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CHAPTER I
INTRODUCTION
Rationale.--Many chronicled incidences reveal man's
hope for long life. In childhood the writer was enthralled
by the account of Ponce de Leon's search for the "Fountain of
Youth." Likewise, Dr. Faust's search for the "elixir of
life," too, revealed this eternal yearning. However, modern
man is not deluded by such fanciful tales. Nor does he rely
on quackery as a source of long life. Rather, modern man be¬
lieves that the foundation for longevity is dependent upon
pertinent health knowledge and sound health practices.
During the 20th Century, interest in health in the
school program has increased and broadened. Today most educa¬
tors believe that the school should be aware of the signifi¬
cant changes in the world and should be willing to make desir¬
able changes in its program as the need arises. Hence, there
is a greater recognition of the relationship between health
and successful living and the changing concept of the role of
the school in health education.
Furthermore, a recognition of the importance of health
education is indicated by the selection of health as a major
1
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objective by educators in the Seven Cardinal Principles of
Secondary Education..^ Later further emphasis was given by the
2
Educational Policies in the "Objectives of Self-Realization."
The nation became conscious of the importance of health
during the first World War. However, it was after World War
II that the President, educators and the nation at large be¬
came alarmed over the health status of our youth. This came
about because large numbers of youth were found unfit for the
armed services during the draft for World War II. As a result
of this, the greater significance of health and the need for
establishing comprehensive health programs in the nation^s
schools became quite obvious.
President Eisenhower, during his administration, became
greatly concerned about the physical fitness of the American
youth. This concern of President Eisenhower resulted in the
establishing of a Council on Youth Fitness at the Cabinet
level. He also appointed a Citizens Advisory Committee on the
Fitness of American Youth. More recently the late President
Kennedy's "Physical Fitness Program" undoubtedly had great im¬
pact on the nation's attitude toward health education. Presi¬
dent Kennedy recognized that the status of the physical fitness
^State Department of Education, Curricul\mi Framework for




of young Americans was indeed a national problem. His views
relative to physical fitness are reflected in an article writ^
ten by him, and appearing in Sports Illustrated, entitled
"The Soft American." In this article he states;
But the harsh fact of the matter is that there is also
an increasingly large number of young Americans who are
neglecting their bodies - whose physical fitness is not
what it should be - who are getting so soft, and such soft¬
ness on the part of individual citizens can help to strip
and destroy the vitality of a nation.!
In formulating the health program, it becomes the task
of the school to structure a program broad enough in scope to
meet the purposes of education. This program should provide
value-rich situations and experiences which are consistent
with the school's purposes.
Today educators recognize the need for a well-planned
curriculum in health education. They realize, too, that this
curriculum should be centered around the discovered health in¬
terests and needs of pupils and should provide experiences and
activities that lead to the acquisition of; (1) knowledge and
understandings; (2) skills and abilities; and (3) attitudes
and appreciations.
The modern concept of an effective school health program
calls for cooperative participation of several professional
^John F. Kennedy, "The Soft American," Sports Illustrat-
ed (December, 1960), 2.
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and lay personnel including school administrators, classroom
teachers, nurses, supervisors, sanitarians, parents, social
workers, nutritionists, ministers, psychologists, physical
educators, counselors, physicians, recreation workers, den¬
tists, students, representatives from health and welfare
agencies.
It is crucial to the development of an effective health
program that the school integrate the component elements of a
comprehensive program. Likewise, it becomes the task of the
school to coordinate the facets of the health program in such
a way that optimum development will be achieved by each pupil.
Since health is essential for happy and successful
living and the fulfillment of the potentialities of the indi¬
vidual, the writer believes that it is a major concern of the
school to provide a health program that will lend itself to
the development of desirable health behavior patterns by its
pupils.
Evolution of the Problem.—For some years, the writer
has been interested in the health problems of children, and
concerned about the adequacy of the health program, especially
in view of the following facts: (1) the high frequency of
absenteeism due to health conditions; (2) the poor eating
habits of segments of the school population; and (3) the "un¬
desirable" health practices of much of the school population.
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Contribution to educational knoyledge.—It is the hope
of the writer that the findings of this research will be of
value to the administrator and teachers of the Fairmount Ele¬
mentary School, Newnan, Georgia, in the following ways:
1. This stud.y may lead to a re-evaluation of the health
program.
2. This study may serve as a basis for improving or re¬
organizing the health curriculum by making a body of
information available that may be used for this spe¬
cific purpose.
Statement of the problem.--This study proposed to deter¬
mine the scope of the health program of the Fairmount Elemen¬
tary School, and to determine the extent to which it met the
health needs of the pupils.
Purposes of the study.--The major purpose of this study
was to determine the scope, organization and effectiveness of
the Fairmount Elementary School's health program.
The more specific purposes of this study were:
1. To determine the scope and organization of the health
program in the Fairmoxmt Elementary School.
2. To determine the adequacy of facilities of the Fair-
mount Elementary School for promoting an effective
health program.
3. To determine to what extent facilities are being
6
utilized for the promotion of an adequate health
program.
4. To determine the role of school personnel in the
promotion of a desirable health program.
5. To determine to what extent Fairmount^s pupils are
developing wholesome attitudes, desirable health
habits, and practices.
6. To gather pertinent data which may serve as a basis
for the improvement of the health program of the
Fairmount Elementary School.
Limitations of the study.--This study was limited to
the Fairmount Elementary School, Newnan, Georgia. Likewise,
it involved as subjects the four hundred eighty-nine pupils
enrolled in Fairmount Elementary School for the school year
1963-1964. It was limited to the extent that there is a prob¬
ability of fallacies in a study of this nature, in that much
of the data was interpreted stibj ectively.
Definition of teims.—Significant terms which were used
throughout this research are defined as follows:
1. Health refers to that state of complete physical,
mental and social well-being and not merely the ab¬
sence of disease or infirmity.^
^First Ten Years of the World Health Organization
(Geneva World Health Organization, 1958), p. 459.
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2. Health education refers to the process of providing
or utilizing experiences for favorably influencing
understandings, attitudes and practices relating to
individual family and community health.^
3. School health program refers to the school procedures
that contribute to the understanding, maintenance and
improvement of the health of pupils and school per¬
sonnel including health services, health education,
2
and healthful school living.
4. Healthful school living refers to provision of a
wholesome environment, the organization of a health¬
ful school day, and the establishment of such teacher-
pupil relationships that give a safe and sanitary
school favorable to the best development and living
3
of pupils and teachers.
5. Health services refer to provision used by physicians,
dentists, nurses, teachers and others; designed to ap¬
praise, protect and promote optimum health of students
and school.^
6. Physical education refers to the instructional program
^Ruth Grout, Health Teaching in Schools (Philadelphia:
W. B. Saunders Company, 1963), p. 2.
^Journal of the American Association for Health. Physical
Education, and Recreation, 22, No.. 7 (September, 1961;, 14.
^Jesse F. Williams and Ruth Abernathy, Health Education
in Schools (New York: The Ronald Press Company, 1949), p. 8.
^Grout, op. cit., p» 68.
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designed to develop and maintain the physical and
mental resources of the individual.^
Method of research."-The descriptive-survey method, em-
playing techniques of observation, questionnaire, personal
interviews, and analyses of official records, was used in this
research.
Locale of the study.--This study was conducted at the
Fairmount Elementary School, Newnan, Georgia.
Period of the study.—This research was done during the
school year 1963-1964 at the Fairmount Elementary School,
Newnan, Georgia. The writing of the research report was done
during the 1964-1965 school year.
Subjects.—The subjects involved in this study were
489 pupils, fifteen teachers, one principal, two custodians,
and one lunchroom manager with two helpers.
Description of the instruments.—The major instrument
used in collecting data for this research was the Georgia
State Department of Education Checklists "An Appraisal of the
School Health Program." It consisted of questions in the
areas of (1) organization and administration of the school
health program, and (2) the scope of the school health program
in the facets such as school-community environment, health
services, health instruction and special education. A copy
^Georgia Department of Public Health, School Health
Guide (Atlanta, Georgia: Department of Education, 1955), p, 46.
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of the instrument is shown in the Appendixes.
Research procedures.--The following procedural steps
were followed:
1. The related literature pertinent to this study was
reviewed and presented in the finished thesis.
2. Permission to conduct the study was secured from the
Superintendent of the Newnan City Schools.
3. The faculty of the Fairmount Elementary School was
contacted in order to secure their cooperation in
this study.
4. The questionnaire "An Appraisal of the School Health
Program" was secured from the Georgia Department of
Health and administered.
5. The data derived from the questionnaire and confer¬
ences were assembled into appropriate tables as indi
cated by the purposes of the research.
6. The findings, conclusions, implications and recommen
dations derived from the devices utilized were in¬
cluded in-the thesis.
Survey of related literature.—In surveying the litera¬
ture related to this study, many points-of-view of educators
in the field ofhealth were brought into focus, in order to
determine the component facets of a comprehensive health pro¬
gram.. This review presents information which has given
10
insight into the major role of the school health program and
suggestions for organizing and implementing this program.
Lee and Lee,^ in The Child and His Curriculum, assert
that one of the greatest contributions the school can make to
a child is to promote his present health and send him out
with proper habits and attitudes for protecting and maintain¬
ing that health for the rest of his life.
The researcher finds that many authorities believe that
the new role of health education is to effect ways of positively
influencing behavior. That is, the new emphasis in health
teaching is in the formulation of attitudes, and a change of
behavior. Where there has been no transformation in the stu¬
dent, it can be reasonably concluded that there has been no
2
learning. Ruth Grout indicates that health teaching is suc¬
cessful to the extent that it brings about behavior changes
in the learner.
3
The Georgia Health Commission advises the use of a
four-pronged health program, the facets are: healthy school
environment, health services, health instruction, and physical
^Murry J. Lee and Doris May Lee, The Child and His Cur¬
riculum (New York: Appleton-Century-Crofts, 1950), p. 524.
2
Grout, o£. clt., p. 96.
3
Georgia Department of Piiblic Health, o£. cit., p. 14.
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education.
However, tlie basic objectives in a good health program
would be congruous with the objectives in other fields of edu¬
cation. Thus, the great central objective in health would be
to develop well-educated citi25ens.
Aikens^stated with reference to general objectives:
The purpose of the school cannot be determined apart
from the purposes of the society which maintains the
school. The purposes of any society are determined by the
life values which the people prize. As a nation we have
been striving always for those values which constitute the
American way of life. Our people are convinced that the
form of social organization called democracy promotes bet¬
ter than any other, the development of worth and dignity
in men and women. It follows, therefore, that the chief
purposes of education in the United States should be to
preserve, promote, and refine the way of life in which we
as a people believe.
2
The Health Education Coxmcil in this regard states:
In the final analysis, the total health of the total
child in his total life situation is the paramount objec-'
tive of any school health program.
The school administrator, as he works with his staff to
develop or improve the program will need to apply knowledge
of the facts and principles needed for organization.
However, the role of the classroom teacher in the de¬
velopment and implementation of a feasible health program is
Hz'. M. Aiken, The Story of the Eight-Year Study (New
York: Harper and Brothers, 1942), pp. 132-133.
2
Health Education Council, School Health Policies (New
York: Health Education Council, 1946), p. 7.
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quite significa.nt. Inasmuch as a classroom teacher becomes
thoroughly familiar with her pupils, she is able to determine
what factors within the life of a child are conducive to his
health.^
2
Ruth Grout in speaking of the classroom teacher, saysi
The teacher who is alert to changing conditions, sensi¬
tive to children's needs and interests, and trained in
teaching health principles and practices can contribute to
both school and community life.
Thus, there is urgent need for teachers to be more ef¬
fective in attaining the academic and functional objectives
of health. In order to be effective in nurturing the values
essential for health, the teacher must be acutely aware of
the significant factors in the health program.
The strategic role of the teacher in the health program
is indicated by another educator when he states:
Perhaps the most important mental health factor in the
school environment is the personality of the teacher. The
teacher or principal who is kind but firm, s^mipathetic but
exacting, and friendly but reserved exerts a beneficial in¬
fluence on emotional health.^
There is a growing recognition by educators of the es¬
sential need of providing an environment that facilitates
Leslie ¥. Irwin, James H. Humphrey, and Warren ¥,
Johnson, Methods and Materials in School Health Education (St.
Louis: Mosby Company, 1956), p. 46.
2
Grout, o£. cit.. p. 96,
3
Health Education Council, op. cit., p, 12.
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learning and promotes the welfare of children. Since education
is a process of interaction involving the learner and his en¬
vironment, the environment and the way the child responds to
it from day to day determine the direction his growth will take.
If the school is drab and unattractive and unsanitary, the
child's physical, social and intellectual growth will be lim¬
ited.^
2
Ragan, in discussing the effect of the environment upon
the child says;
Educational growth of children to the fullest cannot be
achieved unless every aspect of the physical environment is
so controlled that it contributes to the comfort and health
of the pupils and professional staff.
3
In support of the same viewpoint. Turner says that the
school should make the provision of a safe and healthful en¬
vironment, the organization of a healthful school day and es¬
tablishment of interpersonal relationships favorable to emo¬
tional, social, and physical health.
A prime factor in healthy environment is the practice of
4
healthful school living. Irwin states, that healthful school
^William B. Ragan, Modern Elementary Gurriculum (Hew
York: Henry Holt and Company, 1960), p. 326.
^Ibid., p. 328.
^C. E. Turner, et al., School Health and Health Educa¬
tion (St. Louis: C. V. Mosby Company, 1957), p. 33.
4
Irwin, og. cit., p. 53.
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living includes such as the provisions of a wholesome and
favorable environment; total school organization basically-
designed to maintain optimum health, satisfactory relation¬
ship between pupils, ample periods of rest, relaxation and
recreation, and school buildings, facilities and activities
free from unnecessary safety hazards.
Perhaps no one factor contributes more to a healthy en¬
vironment than the climate. Lee and Lee,^ in speaking of -this
phase, state as follows:
There is another phase of school environment which is
fully as important to the all-around health of the child.
That is, the emotional atmosphere in which he lives. It
is one potent factor in -fche child's o-wn mental health.
The atmosphere of a school is a tangible thing. Almost
everyone has felt it upon entering a building. It may be
one of disorder and confusion of repression and furtive
movements, or it may be one of peaceful orderliness or of,
purposeful activity.
Another facet of the health program is designated as
health services. These are the activities provided for taking
care of emergencies preventing the spread of communicable di¬
seases, discovering and correcting physical defects. In addi¬
tion it includes guidance for solving the health problems of
pupils and parents. There is general agreement among educa¬
tors concerning the need for effective school health services
from early childhood that provide for home-school community
1
Lee and Lee, op. cit. p. 448.
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cooperation in preventing defects and in correcting those that
are remediable.
However, not all the health services of the pupil are
provided by the school. School health services are provided
through the cooperative efforts of the school, the local
health department, parents, physicians, nurses, dentists,
civic clubs, and other citizens of the community.
In considering health services, Ragan^ states:
It is the responsibility of the el^ientary school prin¬
cipal to see that the school has clearly defined programs
relating to the care of emergencies, that teachers and
children understand these programs and that the programs
are made effective when emergencies arise.
2
Ragan further states: Health services may be used as
educative experiences for increasing the knowledge, improving
the attitudes and influencing the behavior of children in re¬
lation to health problems.
The school has a direct responsibility for performing
certain specific health services for every child under its
3
jurisdiction, Lee and Lee enumerate them as follows:
1. Provide a school plant which is constantly checked
^Ragan, op, clt.. p. 347.
^Ibid.. p. 348.
3.
Lee and Lee, pp. cit., p. 446.
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and maintained as a place for tlie children to live
healthfully.
2. Establish an atmosphere conducive to emotional
health.
3. Develop ideals and attitudes consistent with the best
health information known to acience today.
4. Establish, as far as possible, habits which make for
healthful living consistent with the best health in¬
formation known to science today,
5. Provide information at the time and to the extent
that it will be most beneficial in maintaining their
habits, attitudes, and ideals.
6. Develop attitudes, habits and knowledge which will
increase the safety of living for all children.
7. Provide optimum physical development.
8. Develop attitudes, skills and techniques which will
be of use in leisure time activities.
9. Establish a health service which locates any physical
condition which is injurious to the health of a
child, reports the condition to the home, furnishes
special programs or services for any child who may
need them, and follows up the cases as long as neces¬
sary.10.Establish rappart with the home, and co-operative ar¬
rangements with the communities and all other health
agencies in the district. Broadly classified, these
services can be grouped under healthful school living,
health instruction, physical education programs, and
health services.
However, it is evident that health instruction would con¬
stitute a major facet of the health program. It is the central
core around which the various facets of the health program is
evolved.
According to Ritter and Shepherd^ there are two aspects
of health instruction in schools. One is mainly administrative
E. L. Ritter and L. A. Shepherd, Methocfeof Teaching in
Town and Rural Schools (New York: The Dryden Press, 1945),
p. 48.
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and has a vital part in the proper development of children.
It mainly deals with the school environment and the physical
setup. The other is guidance and development of children
along lines of happy efficient living. It has to do with pro¬
cedures and the activities in which the pupils more directly
participate.
Ragan^ in discussing this matter, feels it is a real
challenge to the teachers of the elementary school to promote
health through instruction that is closely related to real
life situations.
Health instruction should arouse interest, engender com¬
pelling motives and stress the development of good habits and
attitudes as well as the acquisition of knowledge.
2
In this regard, Ragan takes the point of view that:
Emphasis on healthful living, as the primary objective of
health education, does not in any way minimize the need for
accurate information as a foundation for intelligent behavior.
A well-organized program will give proper emphasis to
direct health instruction and to supplementary or incidental
instruction in other areas.
3
Lee and Lee indicate that the classroom program is a
^Ragan, og. cit.. p. 330.
^Ibid.. p. 332.
^Lee and Lee, op. cit., p. 495.
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large part of a school's planning for healthful living. It
is further indicated that the various factors must all be in¬
terwoven into a program suited to each grade level, yet it
must be continuous and consistent with the best learning
practices.
In developing the health instruction program considera¬
tion should be given to the realities of living in contempo¬
rary society, the values inherent in the dauocratic way of
life and the characteristics and needs of children. However,
the following represent the consensus of health educators
pertaining to various aspects of the health instruction of
the elementary school.
Ruth Grout^ says that the development of the school
child, and the maintenance and improvement of his health are
dependent upon meeting certain basic needs.
They include:
1. Food and eating
2. Elimination of body waste
3. Exercise and play
4. Sleep and rest
5. Physical defects
6. Illness and disease
7. Accidents and injuries
8. Emotional adjustment
9. Sex and adjustment
Similarly, Ragan^ advises the use of a program that
^Grout, op. pit., p. 23.
9
Ragan, pp. pit., p. 338.
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According to Irwin^ extreme care should be taken to pre¬
vent too much overlapping from grade to grade. He feels that
many children are conditioned against health teaching because
of the overlapping in teaching from grade to grade. It is ex¬
tremely important that the elementary school health education
program be well coordinated to prevent overlapping from grade
to grade.
Still another facet of the health program is physical
education. It is an integral part of the total education
process. No longer is physical education considered to be
merely concerned with the development of muscles or improving
bodily f-unction. Considered in a broader sense, physical edu¬
cation is designed to contribute to the development of the
child physically, mentally, emotionally, and socially. Thus,
physical education contributes not only to the growth and de¬
velopment of the individual but also to his ability to adjust
to groups.
^Irwin, o£. cit.. p. 124.
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Raganin speaking of physical education in the school
program, says i
The modern physical education program should include
many different types of activities to insure that each
child will have an opportunity to enjoy the feeling of
satisfaction that results from participation in activities
adapted to his needs and abilities.
2
Turner lists these activities under six categories -
they are: games, rhythms, self-testing activities, condition¬
ing activities including body mechanics, aquatics and camping.
It is essential, however, that the teacher of health be
well acquainted with a wide variety of activities under each
of these categories. This will enable pupils to be exposed
to an appropriate sampling of games. Further, this would en¬
sure a program of activities suitable to the needs, interests,
and physical condition of pupils.
Evaluation is recognized as an educational task of
crucial importance, and should be regarded as an integral
part of the teaching-learning program. In fact, it is impos¬
sible to do a thorough job of teaching without spending some
time in evaluating. Grout says, "evaluation should be a
continuous process, begun with the initiation of a program,
^Ragan, og. cit., p. 345.
2
Turner, og. cit., p. 285.
^Grout, og. cit.. p. 271.
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and carried on so long as results are discernible,"
Wilson^ states that active curriculum development is
promoted to the extent that new standards and techniques are
used. Evaluation and curriculum development mutually support
and modify one another. A change in one should and usually
does stimulate a change in the other. Evaluation is essential
for determining progress and for helping to point the way for
duture improvement.
2
Grout listed the following methods of evaluating work:
1. Observation
2. Interviews and Conferences
3. Questionnaires and Checklists
4. Surveys
5. Samples of Pupils Work
6. Diaries
7. Tests
In the final analysis, the determination and perfection
of techniques to be used in the evaluation of health instruc¬
tion is a definite responsibility of teachers of health.
These technicjues, in the main, consist of teacher judgment
and teacher-made or commercially produced tests. Teachers
should conscientiously evaluate student efforts. Thus, the
evaluation program becomes an accurat-e barometer of the ftinda-
mental philosophy of the health curriculum. The techniques
used, the aims, objectives, and functions implied, and the
^Charles C. Wilson, Health Education (Boston: D. C.
Heath Company, 1948), p. 237.
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Summary of related literature.--The major generaliza¬
tions in this study taken from the review of literature are
concluded in the following statements:
1. The chief factors influencing healthful school living
are:
a. The health program requires the coordinated ef¬
forts of many people, administrators, teachers,
ptiblic health workers, and voluntary health
agencies for the provision of an adequate func¬
tional health program.
b. The educational growth of children can best be
achieved when every aspect of the physical environ¬
ment is controlled for the comfort and health of
pupils and school personnel.
c. An effective school health program must be based
upon the accepted place of health in general edu¬
cation, and concerned with the solution of today's
health problems.
2. School health services are provided through the co¬
operative efforts of the school, the health depart¬
ment and the community,
3. The school has the responsibility of maintaining a
healthful environment, physical, social and emotional.
4. The trend in health teaching today is to effect ways
23
of influencing behavior; emphasis is placed on the
formulation of attitudes, the acquisition of habits
and practices for the improvement of living.
5. The school is concerned with promoting health through
instruction that is related to real life situations.
6. Physical education affords an opportunity for the de¬
velopment of the child physically, mentally, emotion¬
ally and socially.
7. An effective health program provides a means of co¬
ordinating all the related facets, healthful environ¬
ment, health services, health instruction and physi¬
cal education; and utilizes the concerted efforts of
all concerned with the health of the child.
8. The ever-eapanding body of knowledge in the health
field and the swift changes in education necessitate
constant re-evaluation in the school health program.
CHAPTER II
PRESENTATION AND ANALYSIS OF DATA
Prefatory statement.--This second chapter has as its
purpose the presentation, analysis and treatment of the data
pertaining to the health program of the Fairmount Elementary
School, Newnan, Georgia, 1963-1964. The basic data pertaining
to this evaluation is presented as follows:
1. Data on the provisions and facilities of the health
program.
2. Data on the desired provisions and facilities of the
health program as indicated by the respondents of the
research.
a. Healthful school living.
b. Health services.
c. Health instruction.
d. Physical education and recreation.
e. Special education.
Frame of reference.—Generally conceded is the fact that
health is of vital importance to each individual.. The home,
school and community all play a part in aiding the individual
in attaining health and maintaining it. The school finds it¬
self in a strategic position in this vital phase of the indi¬
viduates life. The very fact that much of the early life of
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the individual is connected with the school, and school ac¬
tivities offer an opportunity for a direct contribution to
this phase of the child's life. It supplements the home in
the establishment of desirable health habits and attitudes.
The very nature of the structure of the school provides for
instruction in needed health knowledge. Much health knowledge
is provided in the school that will not be acquired in the
home or community. Then, because of its importance in the
training of the child for a healthy life, it is imperative
that the school maintain constant concern for its school
health program. This is necessary in order to provide the
broad flexible program that is needed in meeting new demands
and needs of the school population.
The ideal school health program should include a health¬
ful school environment, adequate health services, a function¬
al program of health education and a systematic program of
physical education.
Organization and administration of the health program.—
Table 1, page 26, presents the data on the organization and
administration of the health program of Fairmount Elementary
School, Newnan, Georgia, 1963-1964. The data reveals that the
Fairmount School has a person directly responsible for the
administration and promotion of the health program as indicated
by sixteen or 100 per cent of the respondents. The school, as
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TABLjE 1 ."-Distribution of responses relative to the evalua¬
tion of the school health program of the Fairmount Elementary-






I, Organization and administration
of the school health program
A. Is there a person directly
responsible for the adminis¬
tration and promotion of the
health program in your school? 16 100 100
B. Is there an active health
committee? 16 100 100
1. Are teachers members of
this committee? 16 100 100
2, Are administrators? 16 100 100
3. Are pupils? 16 100 100
4. Are lay people? 16 100 100
5. Is a physician included? 16 100 100
6. Is a dentist included? 16 100 100
7. Is a nurse included? 16 100 100
8. Sanitation personnel? 16 100 100
9. Does this committee
meet regularly? 16 100 100
10. Does it help plan, acti¬
vate and evaluate the
heal-th program in the
sch,ool? 16 100 100
27
all respondents indicated, has an active school health com-*
mittee. It is composed of teachers and the principal. How¬
ever, it does not include, a physician, dentist, nurse or
other lay people. Further, the responses indicate that the
health committee does not function in planning and evaluating
the health program.
Factors in the evaluation of the health program.--The
data on the factors used in the evaluation of the health pro¬
gram of the Fairmount Elementary School are presented in
Table 2, page 28, The findings indicate that several or more
evaluative techniques were in use. However, four of the re¬
spondents used no health knowledge tests while twelve indi¬
cated good in relation to these tests. Relative to health at¬
titude tests, again four indicated that none were used, while
twelve reported a rating of good. The responses relative to
the observation of pupil attitudes and practices received a
general rating of fair. It is to be noted that a rating of
fair was given by all respondents to the matter of the use of
interviews, with pupils, parents, health personnel and other
teachers. None utilized techniques that encouraged the use
of anecdotal records and diaries. The respondents gave a
rating of from fair to good when asked if the information ob¬
tained was used to improve the health program.
Factors relative to training of personnel.—Table 3,
TABLE 2,—^Distribution of factors in tbe eyaluation of the bealth program of the Pair*














25 12 75 100
25 12 75 100
2 12.5 14 87.5 100
2 12.5 14 87.5 100
2 12.5 14 87,5 100
16 100 100
100 100
6 37.5 10 62.5 100
A. Does the eyaluation include?
1. Health knowledge tests 4
2. Health attitude tests 4
3. Observing the attitudes
and practices of pupils
(a) in school?
(b) in home, wheneyer
possible?
(c) in community?
4. Interyiews with pupils
parents, health person¬
nel and other teachers
5. Training and encourag¬




6. When the aboye infor¬
mation is obtained, is
it used to improye the
health program?
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presents data pertaining to the training of personnel of the
Fairmount Elementary School. This table reTeals that the
Fainnount personnel is trained for participation in the school
health program. This is indicated by all of the respondents.
This training includes mental, social and physical health.
TABLE 3.--Distribution of responses relative to the training
of the personnel in the school health program of the Fairmount






G. Do school personnel have train¬
ing in school health program? 16 100 100
1. All?
2. More than half?
3. Less than half?
4. None?
5. Does this training include
mental and social health as
well as physical? 16 100 100
6. Do they feel that each has
responsibilities in the
school health program? 16 100 100
D, Is there an in-service train¬
ing program in school health
for all school personnel as
part of the total school pro¬
gram? 16 100 100
All felt they had definite responsibilities in the school
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liealtlL program. The survey showed that there was no in-serv-
ioe training program in school health as a part of the total
school program. It is indicated that it might be fruitful for
the Fairmount personnel to expand their in-service training
program and include health.
Nature of the written health program,—Table 4, page 31,
is concerned with the appraisal of the written health program
for the school. An analysis of the returns reveal that all
respondents said there was a written program and that this
program was not revised annually. All respondents said the
program conformed to the written program of the county. The
sixteen respondents answered in the affirmative to the joint
cooperation and responsibility of the school personnel and
public health personnel in carrying out the program. All re¬
spondents indicated that there was no joint planning and
writing of the program by school personnel, parents, and
public health personnel.
Healthful school-community environment.--Table 5, page
32, presents data relative to the school environment of the
Fairmount School. The Fairmount teachers and principal con¬
curred 100 per cent in saying that the groxmds were spacious
and suitable in size and met the standards set down by the
State Department of Education. The respondents, in regard to
beautification of the grounds rated this phase from poor to
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TABLE 4.--Responses relative to the nature of the health pro¬







E. Is there a written program of
health for your school? 16 100 100
1. Is this written program re¬
vised and improved at least
annually? 16 100 100
2. Does the written program of
health for your school con¬
form to the county written
program of school health? 16 100 100
3. Do school personnel and
public health personnel
jointly carry on the re¬
sponsibility of the health
program in schools? 16 100 100
4. In planning and writing the
program of school health,
did the following partici¬
pate:
a. School personnel, stu¬
dents and public health
personnel? 16 100 100
b. P.T.A., school personnel
and public health
personnel? 16 100 100
c. Community, P.T.A., school
personnel and public
health personnel? 16 100 100
fair. Eight, or fifty per cent, considered them good while
TABLE 5.—Distribution of responses relative to healthful school-community environment
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eight, or fifty per cent, gave a rating of fair. In relation
to drainage, thirteen rated this phase fair while three said
good. The respondents were unanimous in saying that the
grounds lacked grass, flowers and shrubbery.
All were in accord that there were no objectionable com¬
mercial or industrial areas nearby to create excessive noise,
dust, or other hazards.
All 16 respondents were in accord that the grounds were
clean and well kept.
Buildings.—Table 6, page 34, presents data relative to
the buildings of the Fairmount Elementary School, Newnan,
Georgia, 1963-1964.
The respondents agreed 100 per cent in the attractive¬
ness and state of good repair of the building. In the ade¬
quacy of the number of suitable classrooms, there was 100 per
cent agreement. All respondents said there were no other
buildings on the grounds. All 16, or 100 per cent, said there
were separate rest rooms for teachers where they could relax
during their free periods. The respondents all said the build¬
ings were clean and well kept and they all stated that there
was no ramp to accommodate a wheel chair.
Sanitation.—All of the respondents agreed 100 per cent
that the sanitary facilities were in good order. There was
drinking water available and in sufficient supply, it had been
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TABLE 6 .--Distribution of responses relative to the healtliful
school environment (buildings) of the Fairmoimt Elementary
School, Newnan, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
2. Buildings
a. Attractive and in good
state of repair? 16 100 100
b. Adequate number of
suitable classrooms? 16 100 100
c. Adequate niimber of other
necessary buildings?
d. Is there a separate
16 100 100
rest room for teachers
where they may relax
during free periods? 16 100 100
e. Are buildings clean
and well kept?
f. Ramp entrance thatwill
16 100 100
accommodate wheelchair? 16 100 100
3. Sanitation
a. Is drinking water avail-
able on school grounds?
(1) Is source of water
16 100 100
approved by the
Health Department? 16 100 100
(2) Has it been tested
and approved by the
Health Department? 16 100 100
(3) Is the quantity suf-
ficient? 16 100 100




year? 16 100 100




age groups using them? 16 100 100
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TABLE 6 - Continued
Per Per
Factor res Cent No Cent Total
c. Are there always plenty
of paper towels?
d. Is either liquid soap
16 100 100
of soap powder properly
dispensed, used for
handwashing? 16 100 100
e. Are toilets approved by
the Department of Public
Health? 16 100 100
(1) Flush type? 16 100 100
(2) Inside building?




nals for the peak
number of children
using them? 16 100 100
(4) Kept clean? 12 75 4 25 100
(5) Free from marks? 16 100 100
(6) Well ventilated? 16 100 100
(7) Well lighted?
(8) Supplied with plenty
16 100 100
of toilet paper? 16 100 100
(9) Provided with fix-
tures suitable in
height and size for
children using them? 16 100 100
(10) Is disposal by sep-
tic tank?
(11) Or by city sewerage? 16 100 100
f. Are children trained in
proper use and mainten¬
ance of toilets? 14 87.5 2 12,5 100
g. Is there a toilet that
will accommodate a
wheel-chair patient? 16 100 100
tested and approved by the city health department within the
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school year. The distribution system was approved by the
health department and they all further agreed that the school
had adequate sanitary-type drinking fountains available of
different heights to suit the children using them. The six¬
teen respondents were in agreement that plenty of paper towels
were always available. However, the respondents were 100 per
cent in agreement that there was no soap dispenser available
for handwashing.
They were all in agreement that the building housed
flush type toilets and were provided with an adequate number
of commodes and urinals for the number of children using them.
Twelve respondents, or 75 per cent, said the toilets were kept
clean while four or 25 per cent answered no. All respondents
were in agreement that they were free from marks, well venti¬
lated, provided with fixtures suitable to height and size of
the school population. They were supplied with plenty of
toilet paper. The disposal was by the city sewerage system.
Two of the respondents said the children were not train¬
ed in the proper use and maintenance of the toilets while
fourteen or 87,5 per cent said they were. All sixteen said
there were no toilet provisions made for wheel-chair patients.
Heating, ventilation and lighting.--Table 7, page 37,
presents infoimation relative to the above heading. The in¬
formation gathered from the sixteen responses revealed that
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TABLE 7.—Distribution of responses relative to heating, ven¬
tilation, and lighting of the Fairmount Elementary School,
Newnan, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
4. Heating, ventilation, and
lighting
a. Adequate central heat-
ing system? 16 100 100
b. Are there properly vent-
ed individual gas heaters? 16 100 100
c. Can an adequate portion
of windows be opened to
provide sufficient ven¬
tilation? 16 100 100
d. Are the rooms free from
drafts? 16 100 100
e. Is there an adequate sup-
ply of fresh air? 16 100 100
f. Is there an accurate
thermometer in classrooms? 4 25 12 75 100
g. Are their electric
lights? 16 100 100
(1) Properly shielded?
(2) Do they give suffi-
16 100 100
cient light to all
parts of the room? 16 100 100
h. Are translucent window
shades used?







part of windows? 16 100 100
(2) Are there diffuses-
two-way roller
shades? 16 100 100
i. Are desks arranged for
minimum of glare and
maximum of light? 16 100 100
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TABLE 7 - Continued
Per Per
Factor Yes Cent No Cent Total
(1) Are reading tables
also thus placed? 3 13
(2) Are desks and furni¬
ture natural wood? 16 100 100
(3) Floors asphalt tile
and free from glare? 16 100 100
j . Are walls and ceiling a
light shade? 16 100 100
(1) Are the walls with¬
out glare? 16 100 100
(2) Woodwork and trim
same as walls? Dark¬
ened to 50% reflec¬
tion factor with non¬
glossy finish? 16 100 100
k. Do chalk boards have dull
finish? 16 100 100
May they be used without
facing the lights? 16 100 100
there is an adequate central heating system and there are
properly vented individual gas heaters* The windows can be
opened to provide sufficient ventilation and the rooms are
free from drafts and contain an adequate supply of fresh air.
Four of the respondents said there were accurate thermometers
in the classrooms, while twelve or 75 per cent said there
were no accurate thermometers. All respondents were in accord
as to the lighting. The building is lighted by electricity,
properly shielded lights and sufficient light.
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The study revealed that all rooms used translucent win¬
dow shades and said they were properly placed so as to give
the best lighting possible.
All respondents indicated that the desks were arranged
for minimum glare and maximum light. Three respondents indi¬
cated that tables were placed to the best advantage while
thirteen indicated they were not. It was indicated by all
that the desks and furniture were of natural wood and the
floors of asphalt tile and were free from glare.
The respondents all agreed, 100 per cent that the walls
were light in color, free from glare, the chalkboards had a
dull finish and could be used without facing the light. The
woodwork and trim were the same as the walls and darkened to
fifty per cent reflection factor with a non-glossy finish.
Classroom arrangoaent and cleanliness.—Table 8, page
40, is concerned with classroom arrangement and cleanliness
of the Fairmount Elementary School, Newnan, Georgia, 1963-
1964. All respondents agreed that janitorial service was pro¬
vided and that the janitorial staff realized the importance of
their services in the general scheme of the sanitation of the
school. Twelve or seventy-five per cent of the respondents
said the supplies for cleaning were adequate while four or
twenty-five per cent felt that the cleaning supplies were in-
adeqiiate for thorough cleaning and sanitation.
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TABLE 8.—Distribution of responses relative to classroom ar¬
rangement and cleanliness of the Faiimount Elementary School,
Nevman, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
5. Classroom arrangement and
cleanliness
a. Is janitorial service pro-
vided? 16 100 100
Does he realize his im¬
portance in the general
scheme for school sani¬
tation? 16 100 100
b. Are there adequate equip-
ment and supplies for
cleaning? 12 75 4 25 100
c. Is room arrangement
orderly and attractive? 16 100 100
d. Are screens on all
windows? 16 100 100
e. Are desks and seats
movable? 16 100 100
f. Are desks and seats
suitable in size for age
group using them? 16 100 100
g. Are satisfactory facil-
ities provided for wraps
and other garments in
classrooms? 16 100 100
h. Are floors finished for
beauty and ease of
cleaning? 16 100 100
The respondents felt the rooms were orderly and attrac¬
tively arranged. There were no screens on the windows. The
respondents were in accord as to the movability of the seats
saying they were movable and that the seats were suitable in
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size for the age groups using them. All respondents agreed
that facilities were provided for wraps and other garments in
the classrooms. They also agreed that the floors were fin¬
ished for beauty and ease of cleaning.
School lunch program.—Table 9, page 42, presents per¬
tinent data related to the school lunch program of the Fair-
mount Elementary School, Newnan, Georgia, 1963-1964, It was
the unanimous reply of the participants that the school had
adequate facilities for a school lunch program. All respon¬
dents said that the school was not refraining from the sale
of soft drinks but no packaged foods were being sold. All
respondents replied affirmatively to the question of the
school receiving federal aid for the Ixinchroom. lEhe replies
from the respondents indicate that only one member of the
lunchroom personnel had participated in a workshop course in
sanitation and proper methods of food-handling. Sixteen re¬
spondents indicated that the lunchroom was regularly inspect¬
ed by the Public Health Department. Physical examinations
were required of the lunchroom personnel and student help.
The replies indicate that all students did not eat in
the lunchroom each day and that all of the school population
did not eat lunch nor were they provided with a hot liinch.
All sixteen of the respondents indicated that they were cog¬
nizant of the fact that eighty per cent of the children did
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TABLE 9.—Distribution of responses relative to the school
lunch program of the Fairmount Elementary School, Newnan,
Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
6. School lunch
a. Does the school have ade-
quate facilities for a
lunch counter program? 16 100 100
(1) Is the school lunch
program receiving
Federal aid? 16 100 100
(2) Is the school re¬
fraining from sell¬
ing soft drinks? 16 100 100
(3) Is the Itinch room in-
spected regularly by
the Department of
Public Health 16 100 100




help? 16 100 100






Few? 16 100 100
None?
b. Do all children eat in
lunchroom? 16 100 100
(1) Do all children eat
lunch? 16 100 100
(2) Are all children pro¬
vided a hot lunch? 16 100 100
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TABLE 9 - Continued
Per Per
Factor Yes Cent No Cent Total
(3) Are 80% or more of
the children parti¬
cipating in the pro¬
gram? 16 100 100
(4) Is anything being
done to increase
participation in the
Itmch program? 16 100 100
(5) Are the children who
bring lunches given
an opportunity to eai
in the dining room? 16 100 100
(6) Is pasteurized milk
provided every child
daily? 16 100 100
(7) Are free meals given
to children who need
them? 16 100 100
not participate in the school lunch program.
Nothing was being done to increase participation in the
school lunch program. All respondents answered affirmatively
that children bringing a packed lunch were given the oppor¬
tunity to eat in the cafetorium. Pasteurized milk was pro¬
vided but every child did not buy milk daily. All respondents
replied that free meals were given to children who needed them.
Time allotment for school lunch.—Table 10, page 44,
presents data pertaining to the time allotment of the Fairmount
Elementary School, 1963-1964. All of the respondents indicated
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TABLE 10.--Distribution of responses relative to time allot¬
ment for the school lunch program of the Fairmount Elementary-
School, Nevman, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
c. Is 20 minutes or more
allowed for children to
eat lunch exclusive of
time consumed in washing
hands, standing in line?
(1) Are all children en-
16 100 100
COuraged to remain
at the table until
each child has had
time to eat lunch? 16 100 100
(2) Are children allow-
ed adequate time to
wash hands before
eating? 16 100 100
(3) Do children return
immediately to
classrooms from
lunchroom? 16 100 100
d. Is there evidence that
the school lunch program
is bringing about posi¬
tive learning experiences
to pupils either directly




that at least 20 minutes or more -was allowed for pupils to eat
lunch. This was exclusive of the time cons-umed in washing
hands and standing in line. Each respondent said children were
allowed adequate time to wash their hands before eating. All
respondents encouraged pupils to remain at the table until
45
each, child had ample time to finish his or her lunch.
Certain criteria was set up in the area which served
as a guide more or less, all respondents indicated adherence
to the practice of having students return to classrooms for a
brief rest rather than going on the grounds for a period of
strenuous activity.
There was general agreement that the school lunch pro¬
gram effected positive learning experiences. However, parti¬
cipants differed as to the degree of learning effected. Four
indicated fair; twelve indicated good.
Organization and administration.--Table 11, page 46, re¬
veals the data relative to the organization and administra¬
tion of the health program of the Fairmotint El^entary School,
Newnan, Georgia, 1963-1964.
In relation to the factor of time allottsd daily for
classes, there was general agreement. All respondents believed
that the day was long enough, which included four and one-
half hours of class time for grades 1-3. The class time for
grades 4-6 was one hour longer than the time allotted the
primary grades.
Six: of the respondents considered the time for rest, re-
lax:ation and play inadequate. Ten felt that there was an ade¬
quate amount of time devoted to these aspects of the school
program. None believed pupils were overburdened with homewoHc
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TABLE 11.--Distribution of responses relative to the organi¬
zation and administration of the school health program of the
Fairmount Elementary School, Nevman, Georgia, 1963-1964
Factor Yes
7. Organization and adminis¬
tration of the school
a. Is the school day long
enough to prevent too
much hurry? 16
b. Is there enough time
given for rest, relax¬
ation, play? 10
c. Are pupils overburdened
with homework and extra¬
curricular activities?
d. Are examinations, marks,
reports to parents em¬
phasized to point to
where children are sub¬
jected to undue amount
of fear of failure?
e. Does the method of pro¬
motion take into consid¬
eration the total develop¬
ment of the pupils I
rather than merely their











or extra class activities. The majority felt that children
were not subjected to an xindue amount of fear of failure be¬
cause of marks and reports to parents. Respondents believed
that more than subject matter was considered as the basis of
promotion for its pupils.
Relationship of the Fairmount Elementary School.--Table
47
12, page 48, reveals data relative to relationship in the
Fairmount Elementary School, Newnan, Georgia. The relation¬
ship of the school and the community was rated from "poor" to
"good" by the respondents. Specifically, four rated it poor,
eight considered it fair, and four said it was good.
The responses evolving around the question of school
and home relationship indicated a divergence of opinion.
Twenty-five per cent of the respondents rated it poor. Fifty
per cent said it was "fair." Twenty-five per cent considered
it good.
There was general agreement among all respondents that
the relationship between the principal and other administra¬
tive personnel was good. In regard to the principal-teacher
relationship, four respondents answered fair while twelve or
seventy-five per cent answered good. Teacher-teacher relation¬
ship was rated poor by two of the respondents, while four
said fair and ten rated the relationship as good.
Counseling in the Fairmount Elementary School.—Table 13,
page 49, presents data relevant to counseling in the Fairmount
Elementary School, Newnan, Georgia.
There was common agreement that Fairmount did not have
a formal program of counseling, neither did it have a trained
counselor. It was generally agreed by the respondents that
the services of the visiting teacher were available. This
TABLE 12 .--Distribution of responses relative to relationship in the Fairmoujcit Elemen¬












Is the relationship between
1. School and community? 4 25 8 50 4 25 100
2. School and home? 4 25 8 50 4 25 100
3. Principal and administration? 16 100 100
4. Principal and teachers? 4 25 12 75 100
5. Teachers? 2 12.5 4 25 10 62.5 100
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visiting teacher had special training for her job. All six¬
teen respondents were 100 per cent in agreement that the serv¬
ices of the visiting teacher were used to remove causes per¬
taining to poor attendance and non-attendance. The respondents
were 100 per cent in agreement that the services of the visit¬
ing teacher were not used to remove causes of behavior problems.
TABLE 13.--Distribution of responses relative to the program
of counseling in the Faiimount Elementary School, Newnan,
Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
g. Is there a program of
counseling?
(1) Has there been a
16 100 100
trained counselor? 16 100 100
(2) Is he trained in
mental health? 16 100 100
h. Are services of a visit-
ing teacher available?
(1) Has this person had
16 100 100
special training
for the job? 16 100 100
(2) Are these services
used to remove the
causes for:
non-attendance? 16 100 100
poor attendance? 16 100 100
behavior problems? 16 100 100
Community environment.--Table 14, page 50, contains data
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pertinent to the community environment of the Fairmount Ele¬
mentary School, Newnan, Georgia.
TABLE 14.--Distribution of responses relative to community
environment of the Fairmount Elementary School, Newnan,
Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
8. Community environment
a. Does the school promote
and stimulate interest
in!
(1) Adequate safe water
supply? 16 100 100
Fluoridation of
water supply? 16 100 100
(2) Proper sewerage dis¬
posal? 16 100 100
(3) Insect and rodent
control? 16 100 100
(4) Proper garbage dis¬
posal? 16 100 100
(5) Other needed public
health protective
measures? 16 100 100
The respondents were 100 per cent in answering negative¬
ly to the questions in this area. They felt that the school
did not promote and stimulate interest in a safe and adequate
water supply nor the fluoridation of the water. They were
also passive on matters of sewerage disposal, insect and ro¬
dent control, proper garbage disposal and other needed public
health protective measures.
51
Safety in the Fairmount Elementary School.--Table 15,
pertains to information gathered relative to safety in the
Fairmount Elementary School.
Sixteen, or 100 per cent of the respondents reported
the stairways safe as well as the corridors. The corridors
had no projections or loose plaster and the floor boards were
in good repair. They reported unanimously that non-skid wax
was used on all floors, all doors opened outwardly and all
combustible and inflammable materials were stored in fireproof
containers. All respondents reported that the heating unit
was checked regularly as well as electrical circuits. The re¬
port on the fire equipment was that it met commtinity fire
regulations.
Relative to playground construction, the sixteen re¬
spondents said it met safety standards and hazardous materials
were kept off the playground. The respondents said there was
a teacher trained in first aid and designated as supervisor of
all play periods. The respondents further reported that there
was no school patrol.
TABLE 15.--Distribution of responses relative to safety in the







a. Are all stairways safe? 16 100 100
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TABLE 15 - Continued
Per Per
Factor Yes Cent No Cent Total
(1) Hand rails on all
stairs in good re¬
pair?
(2) Safety treads on
all steps?
(3) Bottom and top steps
painted in contrast?
(4) Stairs and landings
well lighted?
b. Are corridors safe? 16 100 100
(1) No projections?
(2) No loose plaster?
(3) Floor boards in good
repair?
c. Is non-skid wax used on
all floors? 16 100 100
d. Do all doors open out-
ward?
e. Are all combustible and
1 nf 1 ain'ma'ble -materials
stored in fireproof con¬
tainers? (greasy rags,
oily mops, paper) 16 100 100
f. Is the heating "unit
checked regularly for un-
vented gases and fire
hazards? 16 100 100
g. Is the electrical circuit
checked regularly for
overloading and other
hazards? 16 100 100
h. Does the fire protection
equipment meet community
fire regulations? 16 100 100
i. Does playground construe-
tion meet safety stand¬
ards? 16 100 100
j. Play equipment kept in
good repair? 16 100 100
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TABLE 15 - Continued
Per Per
Factor Yes Cent No Cent Total
k. Are hazardous materials
kept off playground.
* such as nails, broken
glass, stone, etc? 16 100 100
1. Is there a teacher
trained in first aid
designated as super¬
visor of all play
periods? 16 100 100
m. Is "there a school
patrol?
n. Do fire escapes meet
16 100 100
safety requirements?
Health seryices."-Table 16, page 54, presents data per¬
taining to the health services in the Fairmount Elementary-
School, Newnan, Georgia, 1963-1964.
The respondents all agreed that there -was a department
of public health for Coweta County. The personnel of the de¬
partment consisted of three nurses, two sanitarians and a
dentist. There was no dental hygienist but a dental clinic
was available. Relative to the relationship between the
school and the health department, twelve of the respondents
indicated a close relationship, while four said fairly close.
Official and voluntary agencies did participate in the pro¬
gram and teachers and public health nurses participate in
teacher-nurse conferences when necessary. The respondents
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were in accord that teachers did periodic observations of
children. However^ all sixteen of the respondents said they
failed to keep up-to-date notes of this observation. They
did not transfer them to other records.
The school did receive reports of visits made by the
health officer and other public health personnel. A health
examination, including chest x-rays, was required of all
school personnel before employment was indicated by all re¬
spondents .
The survey further indicates that there is a program for
health of school employees, they earn sick leave and provi¬
sions are made for employee health insurance.
The sixteen respondents, or 100 per cent indicated that
pre-school children were not examined and remedial defects
corrected before entering school.
TABLE 16.—Distribution of responses relative to health serv-








1. Is there a Department of
Public Health in your
county? 16 100 100
a. Does it have:
(1) Health officer? 16 100 100
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TABLE 16 - Continued
Per Per




sanitarian? 16 100 100
(4) Dental hygienist? 16 100 100
(5) Dental clinic? 16 100 100
2. Does a close working re-
lationship exist between
your school and the local
health department? 12 75 4 25 100
3. Do local official and
voluntary agencies parti¬
cipate in the school
health program? 16 100 100




health nurse visits school? 16 100 100
5. Do teachers do periodic
"Teacher observations" of
children? 16 100 100
a. Do teachers keep up-to-
date notes of teacher
observation and trans¬
fer them with other re¬
cords? 16 100 100
6. Does the school receive re-
ports of the visits of the
health officer? 16 100 100
a. Reports of visits of
other public health
personnel? 16 100 100
7. Is a health examination.
including chest x-ray, re¬
quired of all school per¬
sonnel before employment? 16 100 100
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TiUBLE 16 - Continued
Per Per
Factor Yes Cent No Cent Total
8. Is there a program for
health of school em¬
ployees? 16 100 100
a. Do employees earn sick
leave? 16 100 100
b. Is provision made for
employee health
insurance? 16 100 100
9. Are preschool children ex-
amined and remedial de¬
fects corrected before
entering school, including
dental defects? 16 100 100
First ald.--Table 17, page 57, reveals data relative to
first aid in the Fairmount Elementary School, Newnan, Georgia,
1963-1964.
The responses of all respondents indicate that there is
no health suite in the Fairmount Elementary School. It was
agreed that there was no first aid cabinet provided. All re-^
spondents indicated that Fairmount had a teacher trained in
first aid.. This teacher was available at all hours of the
school day.
According to the responses, all Fairmount teachers have
had some training in first aid. However, there was a degree
of difference in the amount of training. Fourteen respondents
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TABLE 17.—Distribution of responses relatire to first aid in
the Fairmount Elementary School, Newnan, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
10. First Aid
a. Is there a health suite? 16 100 100
(1) Does it contain a
special room for the
care of the sick?
(2) Does this suite meet
standards of buildinc
code?
b. Is there a first aid
cabinet? 16 100 100
(1) Is this cabinet
easily accessible in
time of accident?
(2) Do you check contents
weekly and refill if
needed? 16 100 100
(3) Is someone trained in
first aid and desig-
nated to be called for
all serious accidents?16 100 100
c. Are all teachers trained
in first aid? If not.
what per cent? 16 100 100
11. Plans for sick children
a. Do you isolate sick
children? 16 100 100
b. Do you have plans for
transporting them:
(1) home? 16 100 100
(2) hospital? 16 100 100
(3) doctor? 16 100 100
had health courses that included first aid training. One
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teacher recelTed intensiye training in first aid as a part of
her major in health education, 'while four had additional train¬
ing in first aid as part of a special course provided.
There was general agreement on the question relative to
plans for sick children. It was indicated that sick children
were isolated. Likewise, the school provided transportation
home or to the doctor.
Physical education and recreation.--Table 18, page 59,
presents data pertaining to physical education and recreation
in the Fairmonjit Elementary School, Newnan, Georgia, 1963-
1964.
The respondents indicated that the physical education
program of the Faiimount Elementary School was in compliance
with state requirements, A program of physical education is
provided all children of the Fairmount School. In the first
five grades, physical education training is given by class¬
room teachers. Fifteen of the respondents indicated that they
had received training in physical education. One classroom
teacher had received no special training in this area. It
was indicated by all that the physical education program was
coordinated by a teacher with special training in this field.
It was the consensus of the group that the physical edu¬
cation program was comprehensive and well planned, that learn¬
ing and skills were developed in the areas of motor skills.
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TABLE 18.--Distribution of responses relative to physical
education and recreation in the Fairmount Elementary School
Newnan, Georgia, 1963-1964
Per Per
Factor Yes Cent No Cent Total
C. Physical education and recrea-
tion
1. Is the state law regarding
physical education complied
with? 16 100 100
2. In elementary school
a. By providing a program of
physical education and
recreation for all chil¬
dren? 16 100 100
b. Teaching done by class¬
room teachers? 16 100 100
c. Have they had training
in physical education? 16 100 100
d. Does the physical edu¬
cation teacher help the
elementary teachers? 16 100 100
e. Is physical education
coordinated with the
total school health
program? 16 100 100




(1) The learning of
motor skills? 16 100 100
(2) The providing of
sufficient activity
for normal growth
and development? 16 100 100
(3) The teaching of
games and sports
for recreational
use? 10 62.5 6 37.5 100
(4) The teaching of arts
and crafts for re¬
creational purposes? 8 50 8 50 100
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games and sports. In regard to the teaching of arts and
crafts for recreational purposes, there was a wide divergence
of opinion. Fifty percent of the respondents said they felt
an adequate amoujat of teaching was provided. Fifty per cent
said the training in arts and crafts was inadequate to meet
the needs of pupils.
Physical education activities.^^Table 19, page 61, re¬
veals data pertinent to activities in the Fairmount Elementary
School, Newnan, Georgia, 1963-1964.
The respondents rated the provision for games utilizing
the fundamental activities good, while six respondents rated
it fair. It is indicated that rhythmic activities was con¬
sidered poor by seventy-five per cent of the respondents, and
rated fair by twenty-five per cent. Provision for activities
utilizing self-e:^ression, self-direction and group organiza¬
tion was considered fair by eight respondents, good by six,
while four respondents considered it poor. It was indicated
by the responses of all respondents that no activities were
provided for the physically handicapped.
Ten respondents rated as fair the provision of intra¬
mural competition in sports and games in accordance to age
levels. Six of the respondents said it was poor. The re¬
sponses indicate that no formal training was provided in
piano. Singing was rated fair by ten respondents, it was
TilBLE 19 .—Distribution of responses relative to pliysical education activities of tbe
Fairmount Elementary School, Newnan, Georgia 1963-1964
Per Per Per Per Exicel- Per
Factor None Cent Poor Cent Fair Cent Good Cent lent Cent Total
g. Does the program provide
activities including:









suited to the age of
the child?
Stunts and self-test-
12 75 4 25 100




organization? 4 25 8 50 4 25 100
(5) Modified activities
suited to the abilities
of the physically
handicapped? 16 100 100
(6) Intramural competetion
in sports and games
adapted to age levels? 6 37.5 10 62.5 100





























Daily period at least
30 minutes exclusive
of lunch time and
recess 16 100 100
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considered good by two and it was rated poor by four respond¬
ents .
Tlie program of dramatics was given a rating of fair by
seventy-five per cent of the respondents, and rated good by
twenty-five per cent of them. It was noted that 30 minutes
to 45 minutes were provided for physical education activities
exclusive of lunch time and recess.
Health instruction.—Table 20, page 64, presents data
relative to the health instruction phase of the program of the
Faiimount Elementary School, Newnan, Georgia, 1963-1964.
The sixteen respondents replied affirmatively that
health instruction was integrated into the teaching of all
sTibjects including reading, language, science, social studies,
art, music, physical education and mathematics. The respond¬
ents all indicated that a definite period was set aside for
health instruction by each teacher.
The respondents said unanimously that health instruction
was predicated on the needs and interests of students which
were determined by health examinations, health practices, and
teacher observation. Ten of the respondents indicated that
consideration of the health problems of the school was a focal
point in planning for health instruction. Five said that the
school health problems were not major considerations in plan¬
ning the instructional program. Eleven of the respondents
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TABLE 20.—Distribution of responses relative to health in¬
struction of the Eairmount Elementary School, Newnan, Georgia,
1963-1964
Per Per
Factor Yes Cent No Cent Total
D. Health instruction
1. Is aealth instruction inte-
grated into the teaching of








2. Is a definite period set
aside for health instruction? 16 100 100
(a) Elementary School? 16 100 100
(b) Is this instruction in
elementary school based
upon the needs, interests,
and abilities of students
as determined by:
(1) Health examinations? 16 100 100
(2) Health practices? 16 100 100
(3) Health records? 16 100 100
(4) Teacher observations? 16 100 100
Does it include:
(1) Health problems of
school? 10 62.5 6 37.5 100
(2) Health problems of
community? 16 100 100
(c) Instruction in mental
health included? 12 75 4 25 100
(d) Instruction in dental
health included? 16 100 100
(e) Instruction in first aid
given to all students? 10 62.5 6 37.5 100
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(f) Do teachers and pupils plai
together health instruction? 6 37.5 10 62,5 100
(1) Health department per-
sonnel participate in
this planning? 16 100 100
3. Is, the health instructional
program planned as part of
the total school health pro-
gram? 16 100 100
4. Are other materials than
textbooks used?
(a) Films 16 100 100
(b) Charts 16 100 100
(c) Posters 16 100 100
(d) Exhibits 16 100 100
(e) Reference books 16 100 100
(f) Pamphlets 16 100 100
(g) Magazines 16 100 100
(h) Models 16 100 100
(i) Materials 16 100 100
(j) Is there adequate health
material available in the
school library? 16 100 100
(1) References for
teachers? 16 100 100
(2) References for
pupils? 16 100 100
5. Is any health teaching done
through such activities as?
(a) Dairies 16 100 100
(b) Bakeries 16 100 100
(c) Waterworks 16 100 100
(d) Grocery stores 16 100 100
(e) Fire department 16 100 100









(g) Hospitals 16 100 100
W Radio programs 16 100 100
(i) Lectures 16 100 100
(j) Assembly programs 16 100 100
(k) Helping in community
clean-ups 16 100 100
(1) Immunizations 16 100 100
(m) Medical examinations 16 100 100
(n) Testing hearing 16 100 100
{o) Testing vision 16 100 100
6. Is emphasis of health teach-
ing directed to the foimation
of intelligent behavior and
proper attitudes rather than
knowledge for knowledge's
sake, as evidenced by pupils? 16 100 100
(a) Selecting adequate and
balanced diet when choices
can be made at school and
elsewhere? 8 50 8 50 100
(b) Eating regularly and
properly? 16 100 100
(c) Drinking plenty of water
daily? 16 100 100
(d) Visiting dentist twice
yearly and other times
when needed? 16 100 100
(e) Brushing teeth properly
before breakfast and after
each meal? 16 100 100
(f) Keeping their person clean
and well groomed? 10 62.5 6 37.5 100
(g) Practicing proper toilet
habits? 16 100 100
(h) Washing and drying hands
with paper towels before
meals? 16 100 100
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TABLE 20 - Continued
Per Per
Factor Yes Cent No Cent Total
Health habits
(i) Playing outdoors except
during inclement weather? 16 100 100
(j) Working, resting, and re¬
laxing at proper periods
and getting proper amount
of sleep? 16 100 100
(k) Practicing good posture
habits? 10 62.5 6 37.5 100
(1) Taking proper care of
eyes, ears, teeth? 10 62.5 6 37.5 100
(m) Remaining at home when
attacked with colds or
communicable diseases? 10 62.5 6 37.5 100
(n) Helping to keep building
properly ventilated and
properly lighted? 16 100 100
(o) Helping to keep classrooms
and other parts of build¬
ing and grounds clean and
attractive? 16 100 100
(p) Helping to keep seats
properly adjusted to needs
of pupils? 16 100 100
(q) Observing proper safety




(r) Participating in monthly
fire drills? 16 100 100
(s) Showing interest in their
growth and reasons for it? 10 62.5 6 37.5 100
(t) Working together coopera¬
tively and being kind and
thoughtful? 8 50 8 50 100
(u) Having knowledge of and
wearing and caring for
proper clothing? 10 62,5 6 37.5 100
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TABLE 20 - Continued
Per Per
Factor Yes Cent No Cent Total
Health practices
(v) Knowing how and properly
caring for sick in home? 16 100 100
(w) Knowing how and adminis¬
tering first aid properly? 14 2 100
(x) Seeking scientific medical
advice when ill rather
than treating self with
patent medicines or follow
advice of unqualified per¬
son? 16 100 100
(y) Influencing in homes:
Screening? 16 100 100
Providing better toilet
facilities? 16 100 100
Better health habits of
other members of family? 16 100 100
Improving water supply? 16 100 100
Helping to make home more
attractive? 16 100 100
indicated that mental health was a phase of their health in¬
struction, four respondents said it was not given special em¬
phasis, The respondents all said that dental health was a
focal point of health instruction. Eleven of the respondents
said training in first aid was given to all students while
four said it was not given.
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Relative to planning, eleven of the respondents said
that teacher-pupil planning was included in their program,
four said it was not utilized. The respondents agreed 100
per cent that personnel of the health department did not
participate in planning for health instruction. It was the
consensus of the group that the health instructional program
was planned as a part of the total school program.
The respondents all said that materials other than
textbooks were used. These materials included such things as
films, charts, posters, exhibits, reference books, pamphlets,
magazines, models, and others.
The respondents all felt the library was adequately
supplied with health materials.
The respondents indicated that little health teaching
was done through types of activities, such as field trips,
which involved learning the school. However, all indicated
that such activities as radio, assembly programs, special
lectures, and testing programs were used.
The report of the respondents indicated that the em¬
phasis on health teaching is directed toward the formation of
intelligent health behavior and acceptable health attitudes.
The areas of weakness are in the areas of food selection,
matters of personal hygiene and grooming, regular visits to
medical personnel, posture, care of eyes, ears and teeth. The
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report of the respondents further indicated that many pupils
do not remain at home when sick with colds and other communi¬
cable diseases.
The matter of safety on streets, highways and in the
home was pointed up by respondents as a weak area. The re¬
spondents further indicated that little interest is shown in
their growth and reasons for this.
The respondents were equally divided on the matter of
human relations among the pupils. Six of the respondents in¬
dicated that there was a need for proper knowledge and prac¬
tice of wearing apparel and the care of clothing.
Fourteen of the ^respondents said that the students knew
how to administer first aid properly. The respondents indi¬
cated further that too many of the pupils were treated by the
use of patent medicines and other non-scientific medical aids.
Relative to matters of the home, the respondents were
all in accord in indicating that the homes were poorly screen¬
ed, needed better toilet facilities and an improved water
supply. They were further in accord 100 per cent that other
members of the family needed to practice better health habits.
They indicated, as a whole, that there was need for health in
making the home and its environs more attractive.
Special education.—Table 21, page 71, reveals data per¬
taining to special education in the Fairmount Elementary
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TABLE 21.--Distribution of responses relative to special edu¬








1. Does the school provide a pro¬
gram for exceptional children
(mentally gifted, mentally re¬
tarded, with physical defects,
emotionally disturbed or
socially maladjusted)? 16 100 100
Which programs are included?
2. Is this program approved by
the State Department of
Education? 16 100 100
Which programs are needed;
All?
School, Newnan, Georgia. This table shows it was indicated
by all respondents that there was no program for exceptional
children, designated as the mentally gifted, mentally retarded,
emotionally disturbed or socially maladjusted. The respond¬




Rationale.-*-A major responsibility of the elementary
school is to provide educational experiences that may offer
opportunities for each child to develop in a manner that will
assure happy and successful living in a complex society.
Since health is a significant contributor to this kind of
living, the school continues to be increasingly concerned
with providing a sound health education program. In an ef¬
fort to meet its responsibility, the school is constantly in¬
itiating changes in its program to keep pace with the develop¬
ments in the field of education and health education.
Despite the fact that as early as 1918 health was named
one of the seven cardinal principles of education, it was
only in recent years that health assumed its place of import¬
ance in the school curriculum.^
There have been significant changes in the concept of
the role of health education. In the evolving process, a new
^Health Education Council, cit.. p. 7.
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concept of health, education has emerged. Today, school health
educators are concerned with formulating a health program that
will contribute to the continuing health and welfare of its
pupils.
Health educators recognize that the paramount objective
of the health program is to consider the health of the ''whole"'
child in his total life situation. They are keenly aware of
the mutual interdependence of the emotional, mental, physical
and social health of the child.
The administrator's role in the health program is quite
significant. His primary concern is the formulation and in¬
terpretation of the health program. The administrator seeks
to coordinate the efforts of teachers, parents, health person¬
nel and others concerned in providing an adequate health pro¬
gram.
The teacher of health plays a vital role in the promo¬
tion of the health program. His impact on the minds of his
pupils should not be minimized. The teacher's philosophy will
be reflected in his attitude toward his work, the way he feels
about children, and his professional competence are all re¬
flected in the atmosphere of his classroom. Ideally, he should
be concerned about all children, and possess insight and under¬
standing into their potentialities. He should be emotionally
secure in order to assist his pupils in developing steady
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growth toward eauotional maturity.
The writer firmly believes that it is the school's re¬
sponsibility to provide an effective health program vdiich
should be centered around the discovered health interests and
needs of pupils and should provide experiences and activities
that will lead to the acquisition of: (1) health knowledge
and understandings; (2) needed skills and abilities; and (3)
wholesome attitudes, appreciations and practices.
Evolution of the problem.--This problem grew out of the
interest of the writer in the health problems of children, and
the conviction that the school has a tremendous responsibility
in the promotion of the health of its pupils. Observation of
children disclosed the following facts: (1) the high frequency
of absenteeism due to health conditions; (2) the poor eating
habits of segments of the school population; and (3) the un¬
desirable health practices of much of the school population.
Contribution to education.—It is hoped that this study
would reveal pertinent information that would be of value to
the administrator and teachers of the Fairmount Elementary
School in the following ways:
1. This study and similar studies will serve as a stim¬
ulus to increase interest in the health program.
2. This study may lead to a re-evaluation of the health
program.
3. This study may serve as a basis for improving or
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reorganizing the health curriculma by making avail¬
able a body of information that may be used in im¬
proving the program.
Statement of the problem."-*rhe problem involved in this
study was to analyze and evaluate the effectiveness of the
health program of the Fairmount Elementary School, Newnan,
Georgia, and to determine the extent to which it met the
health needs of its pupils.
Purpose of the study.--The major puipose of this study
was to ascertain the scope,, organization and effectiveness of
the health program of the Fairmount Elementary School, Newnan,
Georgia.
More specifically, the purposes of this research were
to answer the following questionst
1. To determine the organization and scope of the
health program of the Fairmount Elementary School,
Newnan, Coweta County, Georgia.
2. To determine the adequacy of facilities for carrying
on the Health Program in the school.
3. To determine to what extent the health services are
utilized by the school.
4. To determine the role of school personnel in the pro¬
vision of an adequate health program.
. To determine to what extent health teaching is in¬
fluencing the habits, attitudes and practices of
5
76
pupils toward improved living.
6. To gather pertinent data which may serve as a basis
for improving the school health program.
Limitations of the study.-“This study was restricted to
the Fairmount Elementary School, Newnan, Georgia. It involved
as siibjects the 489 pupils that composed the school population
of the Fairmount Elementary School for the school year 1963-
1964. Likewise it is limited to the extent that there is a
probability of fallacies in a study of this nature in that
much of the data lends itself to s^ubjectivity.
Definition of terms.—Significant terms which were used
throughout this research are defined as follows:
1. Health refers to that state of complete physical,
mental and social well-being and not merely the
absence of disease or infirmity.^
2. Health education refers to the process of providing
or utilizing experiences for favorably influencing
understandings, attitudes and practices relating to
2
individual family and community health.
3. School health program refers to the school procedures
that contribute to the understanding, maintenance and
^Flrst Ten Years of the World Health Organization, op. clt.
2
Ruth Grout, op. clt.
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improvement of the health of pupils and school per¬
sonnel including health services, health education,
and healthful school living,^
4. Healthful school living refers to the provision of a
wholesome environment, the organization of a health¬
ful school day, and the establishment of such teacher-
pupil relationships that give a safe and sanitary
school favorable to the best development and living
2
of pupils and teachers.
5. Health services refer to procedures used by physi¬
cians, dentists, nurses, teachers and others; de¬
signed to appraise, protect and promote optimum
3
health of students and school personnel.
6. Physical education refers to the instructional pro¬
gram designed to develop and maintain the physical
4
and mental resources of the individual,
Method of research.—The descriptive-survey method, em¬
ploying technicjues of observation, questionnaire, personal
^Journal of the American Association for Health.Physical
Education, and Recreation, op, clt,
Williams and ilbernathy, cit.
Grout, clt.
^Georgia Department of Public Health, clt.
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interviews, and analyses of official records, was used in
this research.
Locale of the study.—This study was conducted at the
Fairmount Elementary School, Newnan, Georgia.
Period of the study.-This research was done during the
school year of 1963-1964 at the Fairmount Elementary School,
Newnan, Georgia.
Subjects.—The subjects involved were 489 pupils, fifteen
teachers, one principal, two. custodians, and one lunchroom
manager with two helpers.
Description of Instruments .— The major instrument in the
collection of data for this research was the Georgia State De¬
partment of Education Checklist, "An Appraisal of the School
Health Program."
Research procedures.--The following procedural steps
were followed:
1. The related literature pertinent to this study was
reviewed and presented in the finished thesis,
2. Permission to conduct the study was secured from the
Superintendent of the Newnan City Schools.
3. The faculty of the Fairmount Elementary School was
contacted in order to secure their cooperation in
this study.
4. The questionnaire "An Appraisal of the School Health
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Program" was secured from the Georgia Department of
Education and administered.
5. The data derived from the questionnaires and con¬
ferences were assonbled into appropriate tables as
indicated by the purposes of the research.
6. The findings, conclusions, implications and recom¬
mendations derived from the devices utilized were
included in the thesis.
Summation of literature.--The summation of the litera¬
ture pertinent to this research is as follows!1.One of the greatest contributions the school can
make to a child is to promote his present health and
send him out with proper habits and attitudes for
protecting and maintaining that health for the rest
of his life.^
2. The educational growth of children to the fullest
cannot be achieved unless every aspect of the physi¬
cal environment is so controlled that it contributes
to the comfort and health of the pupils and profes¬
sional staff.2
3. Healthful school living includes the provision of a
wholesome and favorable environment, total school
organization basically designed to maintain optimum
health, satisfactory relationship between pupils,
ample periods of rest, relaxation and recreation,
and school buildings, facilities and activities free
from unnecessary safety hazards.^
^Lee and Lee, ctt., p. 443.
2
Ragan, cit., p, 326.
^Lee and Lee, .cit., p. 445.
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4. It is the responsibility of the elementary school
principal to see that the school has clearly defined
programs relating to the care of emergencies, that
teachers and children understand these programs and
that the programs are made effective when emergencies
arise.^
5. Health services may be used as educative experiences
for increasing the knowledge, improving the attitudes,
and influencing the behavior of children in relation
to health problems.^
6. There are two aspects of health instruction in schools.
One is mainly administrative and has a vital part in
children's proper development. It mainly deals with
the school's environment and the physical setup. The
other is guidance and development of children along
lines of happy efficient living. It has to do with
procedures and the activities in which the pupils
more directly participate.^
7. The emphasis on healthful living as the primary ob¬
jective of health education does not in any way
minimize the need for accurate information as a foun¬
dation for intelligent behavior. The classroom pro¬
gram is a large part of a school's planning for
healthful living. Promoting health through instruc¬
tion that is closely related to real life situations
constitute a real challenge to the elementary
staff. 3a-“b-c8.The modern physical education program should include
many different t3^es of activities to ensure that
each child will have an opportunity to enjoy the
^Ibid.. p. 447.
2
Ragan, op. cit., p, 335,
3
Ritter and Shepherd, _o£. cit.
^agan, op, cit,, p, 330.
^*^e and Lee, pp. cit.
^‘^id., p. 447,
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feeling of satisfaction that results from participa¬
tion in activities adapted to his needs and abilities.
Physical education should aim to provide skilled
leadership and adequate facilities that will afford
an opportunity for the individual or group to act in
sit-uations that are physically wholesome, mentally
stimulating and satisfying and socially sound.
9. Evaluation is recognized as an educational task of
crucial importance and should be regarded as an in¬
tegral part of the teaching-learning program. Eval¬
uation should be a continuous process begun with the
initiation of a program, and carried on so long as
results are discernible. Evaluation and curricul\am
development mutually support and modify one another.
A change in one should and usually does stimulate a
change in the other. Evaluation is essential for
determining progress and for helping to point the
way for future improvement
Summary of the interpretative findings.— Ihe use of a
questionnaire and a limited number of interviews helped the
writer derive the basic findings in this research which is
summarised and presented under appropriate categories which
are as follows;
Organization and administration of the school health
program: The responses of the study indicated that the school
has a person directly responsible for the administration and
promotion of the health program. It has an active school
^^Ragan, op. cit.. p. 345.
1
'‘"‘^Jesse F. Williams, Principles of Physical Education
(Philadelphia: W. B, Saunders Company, 1927), p. 284.
^^Grout, op, cit.. p. 96.
^^ilson, pp, cit., p. 237.
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committee -wiiich. includes teachers and the administrator. This
committee does not include a physician, dentist, or nurse,
nor other lay persons.
Factors in the evaluation of the health programj The
responses indicated that the personnel utilized varied tech¬
niques of evaluation. The more favorable aspects were those
in relation to tests, observation of pupil attitudes and
practices. There was a definite weakness in relation to the
Use of anecdotal records and diaries for self-evaluation.
Basic training for the school health program: It was
indicated that more than half of the school personnel have
formal training in mental, social and physical health. The
school has an in-service training program but places no em¬
phasis on training for health.
Program planning: It was indicated that there is a
written program of health for the Fairmount Elementary School
This program conforms to the program of health of the Newnan
City Schools and Coweta County. However, this program is not
examined, revised, and improved annually. In planning this
program, there was hot a coalition of school personnel and
public health personnel.
Healthful school-community enviroiuaent: It was indicat
ed that the Fairmount grounds are adequate and spacious in
conformity with state standards. However, they are not
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landscaped. Proper drainage is not provided. There is a
lack of grass, flowers, and shrubbery to enhance the beauty
of the grounds.
Buildings: It was indicated that the school plant is
modern and attractive. It has an adequate number of class¬
rooms for the school population. There is no gymnasi'um or
other buildings on the campus. There is an attractively
furnished lounge and rest room for teachers. The building is
quite clean at all times.
Sanitation: Sanitation is a major concern in the school
health program. The drinking water, of which there is suffi¬
cient supply, is approved by the Health Department. There is
no drinking water available on the grounds, but there are
fourteen sanitary type drinking fountains on the halls. The
toilets are adequate in number as well as modern in design.
The rest rooms are provided adequate supplies of soap, toilet
paper, and towels daily. The first and second grade class¬
rooms contain the sanitary fixtures necessary for self-contained
classrooms. In general, the children are trained in proper use
and maintenance of the toilets.
Heating, ventilation and lighting: The heating, ventila¬
tion and lighting of the school was adequate for comfort and
health. It has a central heating system. Each room is equipped
with a heating unit. Windows are located and operated to
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sufficient ventilation. Some classrooms are equipped with,
thermometers. Electric lights, properly shielded, give suf¬
ficient light for classrooms and other parte of the building.
All rooms are provided with translucent window shades of the
two-way roller type. Teachers are familiar with the various
t3rpes of seating arrangements. The desks were arranged with
regard for health, comfort, and convenience.
Walls and ceilings were of light or subdued shades, and
free from glare. The gremchalkboards are of a dull finish.
The floors in classrooms, hall, and cafetorium are asphalt
tile, of light neutral shades and free from glare.
Classroom arrangement and cleanliness: Janitorial serv¬
ice was provided. The janitors contributed much to the ef¬
fectiveness of the health program. They have had workshop
training courses. They were given a limited amount of sup¬
plies for cleaning.
The classrooms were orderly and attractive. In many of
the rooms there were growing plants. The desks were suitable
in size for the age groups, and could be easily moved. There
was an area fitted for hanging garments in each room.
School lunch program: The facilities for the operation
of the lunchroom were quite adequate. The lunchroom was
certified by the State Department of Public Health. The lunch¬
room workers were required to take physical examinations. They
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also hare worksliop training for their tasks. The operation
of the lunchroom is assisted by federal aid.
Seventy-two per cent of Fairmount's children participat¬
ed in the hot lunch program. Others brought lunches and ate
in the cafetorium, too. Pasteurized milk is available at the
minimum cost. Many economically deprived children were given
free lunches and milk. Teachers make the lunch period a
learning experience for Fairmount's pupils.
Scheduling and promotion policies: The school program
was planned so that the school day was of ample length. It
was divided into periods of work, rest, relaxation and play.
Teachers were reasonable in their assignments of homework,
examinations, and marking. In general, promotion was based
on total development rather than mere knowledge of subject-
matter.
Relationship; It was indicated that relations between
the school and community as well as inter-relationships with¬
in the school were fair. A favorable relationship between the
community and the school, and the ethics of the teacher per¬
sonnel would greatly influence the pupils toward good human
relations.
Counseling: The program of counseling in the school was
found to be inadequate. There was no certified counselor. The
city employs a visiting teacher whose competent services added
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much, to the effectiveness of the health program.
Facilities and equipment: The facilities and equipment
for the operation of an effective health and physical educa¬
tion program in the school was found to be inadequate. It
was indicated that ample play space was provided.
Integration of health instruction: It was indicated
that health was integrated with other s^lbjects including
science, social studies, art, music, physical education and
mathematics. There were indications that health instruction
was planned in relation to the other facets of the total
health program, and functional activities were provided.
Schedule of health instruction: It was indicated that
a definite period for health instruction was provided daily
for each class in the school.
Community environment; The school-coinmunity environment
was appraised as one having services protective to the health
of its inhabitants. The local public Health Department pro¬
vides an adequate and safe water supply, proper garbage dis¬
posal, and control of insects and rodents.
School safety; Fairmount is a round modern building.
There are no stairways. The hall and corridors are waxed re¬
gularly with non-skid wax. The electrical and heating units
are inspected regularly. There is no playground equipment.
However, the yards are kept free from hagsardous materials.
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Playground safety; The playground construction meets
safety standards. Howerer, there was no playground equipment.
It was indicated that the play axea was free of hazardous ma¬
terials most of the time. There was a teacher trained in
first aid designated to supervise during play periods. There
was no school patrol organized and functioning, nor was there
a bicycle safety program.
Health services; There was a Department of Pxiblic
Health for Coweta County. It included nurses, engineers and
a health officer. The working relationship that existed be¬
tween the school and the local health department was favor¬
able.
The public health nurse visited the school for confer¬
ences with teachers and for observation of children period¬
ically.
The findings showed that there was a dental clinic
available for those desiring the services; but pre-school
children were not examined and remediable defects corrected
before entering school.
Health examinations are required of all school personnel
before employment and annually thereafter. There is sick
leave provided the teaching personnel. Likewise, provision
is made for employee health insurance.
First aid; The provisions for first-aid in the school
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are inadequate. There is a clinic room which is not used
properly. No first aid cabinet is prorided. It was indicat¬
ed that all teachers have some training in first aid. There
is a plan for isolating and transporting sick pupils to their
homes, the doctor or the hospital when it is expedient to do
so.
Physical education: The physical education program
complies with state law. It provides physical education daily
for all children for thirty minutes or more. This training
was supplied by competent classroom teachers in grades one
through six. There was a special physical education teacher
for grades seven and eight.
The physical education program is comprehensive and co¬
ordinated with the total school health program. There was
provision for learning motor skills, games and sports, and
rhythmic activities. Activities requiring self-expression and
self-direction are included. Singing, dramatics, arts and
crafts were provided in the integrated program.
Supplementary materials: It was evident that a variety
of supplementary materials were used in the health program.
These aids included films, posters, charts, pamphlets and mag¬
azines. It was indicated that a fairly adequate number of re¬
ferences for teachers and pupils were provided.
Activities of the school health program: The results of
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this study indicated that the community was not used as a
laboratory in such activities as trips to dairies, grocery
stores, health department or fire department. However, as¬
sembly programs, radio programs and school lunchroom programs
were utilized to some extent.
Health habits and practices: It was evident from the
responses that pupils were establishing desirable health ha¬
bits and practices in most aspects. The desirable aspects
included habits related to personal cleanliness and sanita¬
tion. The undesirable aspects were failure to visit the den¬
tist, poor selection of food, self-treatment rather than
choosing medical advice and treatment. It was apparent that
pupils were translating knowledge into practice.
Special education: It was apparent from the responses
that no program for exceptional children was provided. It
was indicated that there is an obvious need for special
classes for exceptional children designated as mentally gifted,
mentally retarded with physical defects, emotionally disturbed,
socially maladjusted, or physically handicapped.
Conclusions.--The results of this study of the Fairmount
Elementary School appear to warrant the following conclusions:
1. That the school has an active school health committee,
but it does not include pupils, lay people, doctors,
nurses or dentists.
2. That the school has a written health program which is
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not revised and improved annually.
3. That the school may be considered relatively safe
from physical hazards of plant and grounds.
4. That there is need for improvement of the school
grounds.
5. That the heating, lighting, and sanitation facilities
are adequate.
6. That the lunchroom program comes up to standard.
7. That the types of health services are average.
8. That there is need for expansion and improvement of
the in-service training program.
9. There is a special teacher for physical education in
the school.
10. That there is no trained counselor in the school.
11. That the services of a visiting teacher are available.
12. That there is need for a special education program.
13. That the relations between the school and community
are not close.
Implications.— The analysis and interpretation of the
data of this study would warrant the following implications:
1. That the school health committee should be reorganiz¬
ed and a representative group of interested people
included.
2. That the written health program would be vitalized by
annual revision and improvement.
3. That the beauty of the grounds would be greatly en¬
hanced by landscaping,
4. That the health program is hindered by a lack of play¬
ground facilities.
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5. That the staff members are not properly orientated
to carry on an effective health program.
6. That a trained cotinselor should be provided.
7. That provisions should be made for exceptional chil¬
dren designated as gifted, mentally retarded, and
physically hand!capped.
8. That the health function of the school would be far
more effective if there were a closer relationship
between the school and community.
Recommendations.—The recommendations derived from the
findings, conclusions, and implications of this research were
as follows:
1. That the Fairmount Elementary School should reorgan¬
ize its school health committee. Pupils and interested
lay and professional people should be included.
2. That the Fairmount Elementary School should consider
the feasibility of revising and improving its written
health program annually.
3. That the administrator should explore all possible
avenues for establishing a closer relationship be¬
tween pupils, teachers, and the community.
4. That the in-service program would be geared to pro¬
vide the training necessary for effective health in¬
struction, and the utilization of health materials
and services.
5. That the Fairmount Elementary School should be con¬
cerned with the improvement of its grounds by land¬
scaping and the addition of appropriate shrubbery,
trees and flowers for beautification.
6. That the administrators should secure the services
of a trained counselor for the Fairmount Elementary
School.
7. That playgroxind equipment (both fixed and movable)
should be provided.
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8. That the administrators should secure the services
of trained personnel for special education classes.
9. That increased emphasis be placed on record keeping
of health services maintained by the school.10.That a program of continuous evaluation be included
in planning of the school health program.
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School: Elementary: Enrollment No. Teachers
Junior High: Enrollment No. Teachers
High School: Enrollment No. Teachers
Coinblnatlon (1-12): Enrollment No. Teachers
Pr Inclpa1 Address
This Is an effort to help schools evaluate and improve their health programs.
It Is based upon the belief that "Health Is a state of complete physical, mental
and social well being, and not merely the absence of disease or Infirmity", and
that Health Education is the sum of all the experiences that contribute to this
condition of the body; and further, that the school health program should be
concerned with all ages - pre-school, school, out-of-school youth, and adults.
It Is suggested that the principal with his faculty, pupils, public health per¬
sonnel and lay people study these items together In several study-group meetings
and indicate by check the actual conditions in their school. Then all, working
together, should make eveiry effort possible to improve the weak points found in
the program.I.ORGANIZATION AND ADMINISTRATION OP THE SCHOOL HEALTH PROGRAM
A. Is there a person directly responsible for the administration
and promotion of the health program in your school?
B. Is there an active school health ccHnmittee?
1. Are teachers members of this conmittee?
2. Are administrators?
3. Are pupils?
4. Are lay people?
5. Is a physician included?
6. Is a dentist included?
7. Is a ntirse Included?
8* Sanitation personnel?
9. Does this committee meet regularly?
10. Does it help plan, activate and evaluate the health
program in the school?
Does the evaluati<xi include:
(1) Health knowledge tests?
Good Excellent .
None Poor __JFair

















Observing the attitudes and practices of pupils:
(a) In school? None Poor Fair Good Excellent
(b) In home, whenever possible? None Poor Fair
Good Exce1lent ;
(c) in connunlty, whenever possible? None Poor
Fair Good Exce1lent »
(4) Intervler/s and conferences with pupils, parents, health
personnel and other teachers? None Poor Fair Good
Excellent .
(5) Training and encouraging pupils to evaluate themselves
by keeping anecdotal records, diaries, etc.? None
Poor Fair Good Excel lent
(6) When the above information is obtained Is It used to
improve the health program? None Poor Fair Good
Excellent .
C. Do school personnel have training in the school health program?
1. All?
2. More than half?
3. Less than half?
4. None?
5. Does this training Include mental and social health as
well as physical health?








D. Is there an in-service training program in school health for all
school personnel as part of total school program? Yes No
1. Study and planning during pre- and post-planning weeks?
2. Study groups during school year?
Yes ^No
Yes No'
E. Is there a written program of health for your school? Yes ^No
1. Is this written program revised and Improved at least
annually? Yes No
2. Does the written program of health for your school conform
to the county written program of school health? Yes No
3. Do school personnel and public health personnel jointly
carry on the responsibility of the health program in schools? Yes No
4. In planning and writing the program of school health, did
the following participate:
(a) School personnel, students and public health personnel?
(b) P.T.A., school personnel and public health personnel?





II. SCOPE OF THE SCHOOL HEALTH PROGRAM
A. Healthful School - Conmunitv Environment
1. Grounds
a. Suitable in size to meet state standards? Poor Fair Good Excellent
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b. Landscaped for;
(1) beautification None Poor Good Excellent
(2) drainage None Poor Good Excellent
c. Grass, flowers and shrubbery^ proper places and well kept?
^one Poor Fair Good Eacce llent .
d* Are there objectionable commercial or industrial areas nearly
creating excessive noise, dust, or other hazards? None
Poor Fair Good Excellent
e. Are gromds clean and well kept? Yes No
2. Buildings
a* Attractive and in good state of repair?
b. Adequate number of suitable classrooms? (minimum 20
sq. ft. per pupil)
c. Adequate niamber of other necessary buildings?
d. Is there a separate rest room for teachers where they
may relax during free periods?
e. Are buildings clean and well kept?








a. Is drinking water available on school groxmds?
(1) Is source of water approved by the Ifealth Dept.
(2) Has it been tested and approved by the Ifealth
Department within the year?
p) Is the quantity sufficient?(k) Is the distribution system approved by the
Health Department?
b. Are adequate sanitary-type drinking fountains available
with heights adjusted to age groups using them?
c. Are there always plenty of paper towels?
d. Is either liquid soap or soap powder, properly dis¬
pensed, used for handwashing?










(1) Flush type ^Pit (check)
(2 ) Inside bxiilding?
(3) Provided with adequate nuniber of commodes and






(5) Free from marks?
(6) life11 ventilated?
(7) TIfell lighted?
(8) Supplied with plenty of toilet paper?
(9) Provided with fixtures suitable in height and
size for children using them?
(10) Is disposal by septic tank?
(11) Or by city sewerage system?
f» Are children trained in proper use and maintenance
of toilets?













4. Heating, ventilation and lighting
5.
a. Adequate central heating system?
b* Or adequate jacketed stoves?(1)Do stoves have fresh air inlet from outside?
c« Or properly vented individual gas heaters?
d. Can an adequate portion of windows be opened to
provide sufficient ventilation?
e. Are the rooms free from drafts?
f. Is there an adequate supply Of fresh air?
g* Is there an accurate thermometer in classrooms?(1)Is it properly located?
h» Are there electric lights?
(1) Properly shielded?
(2) Do they give sufficient light to all parts
of the room (at least 20 foot candles of
artificial light).
1. Are translucent window shades used?
(1) Are proper light controls used to shield
the windows adequately, so arranged that
light enters from upper part of windows?
(Check: diffusers Venetian blinds
two-way roller shades listed in order
of preference)
j. Are desks arranged for minimum of glare and
maximum of light? (Pupils should not face light
or work in shadows created by their bodies)
(1) Are reading tables also thus placed?
(2) Are desks and furniture natvnral wood?
(3) Floors natural wood, or light green
marbleized linoleum or asphalt tile and
free from glare?
k. Are walls and ceiling a light shade?
(1) Are the walls without glare?
(2) Woodwork and trim same as walls, darkened to
50% reflection factor with non-glossy finish
l. Do chalk boards have dull finish? (Should be greet
with a mlninnmx of 20% light reflection.)
(1) May they be used without facing the light?
(2) Do teachers stand away from windows when
teaching so pupils will not have to face
light ^en looking at them?
Classroon arrangement and cleanliness
a.
b.
Is Janitorial service provided?
(1) Does he realize his Importance in the
general scheme for school sanitation and
child welfare?
(2) Has he had special training for his job
through the State Department of Education's
ciistodial training program or elsewhere?
(3) Does he have supervision?








































Is room arrangement orderly and attractive?
Are there a few appropriate, well placed
pictures ?
Are there growing plants In the rooms?
Is a mirror placed at such a height that all
pupils can use It?
Are screens on all windows?
Are deslcs and seats movable?
Are desks and seats suitable In size for age
group using them?
Are satisfactory facilities provided for wraps
and other garments, either In classrooms or halls? Yes__











a. Does the school have adequate facilities for a
school lunch counter program? Yes No
(1) Is the school lunch program receiving
Federal aid? Yes No
(2) Is the school refraining from selling soft
drinks and packaged foods? Yes No
(3) Is the lunch room inspected regularly by the
Department of Public Health? Yes No
(4) Are physical examinations required for school
lunch personnel and student help? Yes No
(5) Do school lunch personnel have training In




b. Do all children eat in lunch rooa? Yes ^No
(1) Do all children eat lunch? Yes No
(2) Are all children provided a hot lunch? Yes No
(3) Are 80% or more of the children participating
In the lunch program? Yes__ No
(4) Is anything being done to Increase the par*
ticlpation In the lunch program? Yes___^No
(5) Are the children who bring packed lunches
given an opportunity to eat In the dining
room? Yes No
Taught to pack a good lunch? Yes__ No
(6) Is pasteurized milk provided for every
child daily? Yes No
(7) Are free meals given to children who need
them? Yes__ No
Is 20 minutes or more aliened for children to eat
lunch exclusive of time consumed In washing hands.
standing In line? Yes No
(1) Are all children encouraged to rmnain at the
table until each child has had aiiy>le time to
eat lunch? Yes__ No
(2) Are children allowed adequate time to wash
hands before eating? Yes__ No
(3) Do children return immediately to classrooms
from lunchroom? Yes No
d« Is there evidence that the school lunch program
Is bringing about positive learning experiences
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to pupils either directly or through the
classroom integration? Yes No
7. Organization and administration of the school
a. Is the school day long enough to prevent
too much hurry? Yes_ No
b. Is there enough time given for rest, re¬
laxation, play? Yes_ No
c. Are iMipils overburdened with home work
and extraclass activities? Yes No
d. Are examinations, marks, reports to parents
emphasized to point to where children are
subjected to undue amount of fear of failure? Yes No
e. Does the method of promotiem take into con¬
sideration the total development of the
pupil, rather than merely his knowledge of
subject matter? Yes No
f* Are the relations betv/een:
g*
h.
(1) School and Community? Poor Fair
Good Excellent
(2) School and homes? Poor Fair Good
Excellent
(3) Principal and administration? Poor
Fair Good Exce1lent
(4) Principal and teachers? Poor Fair
Good ^Excel lent •
(5) Teachers? Poor Fair Good Excellent «
Is there a program of counseling? Yes No
(1) Has there been a trained counselor? Yes No"
(2) Is he trained in mental health? Yes ^No"
Are services of Visiting Teacher avallable?Yes_ NoT
(1) Has this person had special training
for the job? Yes No
(2) Are these services used to remove the
causes for:
(a) Non-attendance? Yes No
(b) Poor attendance? Yes No






Does the school pronote and stimulate inter¬
est in:
(1) Adequate safe water supply? Yes No
(a) Fluoridation of water Yet, ”No.
(2) Proper sewage disposal? Yes “Nq
(3) Proper garbage disposal? Yes "No
(4) Insect and rodent control? Yes "no
(5) Other needed public health protective
measures? Yes No
Are all stairways safe? Yes No
(1) Hand rails on all stairs in good repair? Yes
”
No
(2) Safety treads on all steps? Yet No





(U) Stairs and landings well lighted? Yes No
. Are corridors safe? Yes No
(1) No projections? Yes No
(2) No loose plaster? Yes No
(3) Floor boards in good repair? Yes No
c. Is non*<ikid wax used on all floor s? Yes No
d. Do all doors open outward? Yes No
e. Are all combustible and inflammable materia s
stored in fireproof containers? (grease rags.
oily mops, paper) Yes No
f. Is the heating unit checked regularly for
unvented gases and fire hazards? Yes No
g* Is the electrical circuit checked regularly
for overloading and other hazards? Yes No
h. Does the fire protection equipment meet
community fire regulations? Yes No
(1) Are they inspected regiilarly by the
Fire Department? Yes No
i. Does playground construction meet safety
standards? Yes No
Play equipment kept in good repair? Yes No
k. Are hazardous materials kept off playground.
sinch as nails, broken glass, stone, etc.? Yes No
1. Is there a teacher trained in first aid
designated as supervisor of all play periods? Yes No
m. Is there a school patrol? Yes No
n. Do all school busses meet Department of
Public Safety Standards? Yes No
(1) Drivers have training in driver education? Yes No
o. Have bicycle safety program? Yes No
P» Fire escapes meet safety requirement? Yes No
Health Service
1. Is there a Department of Public Health in your county? Yes No
a. Does it have a (check): Ked.th Officer?
Nurses? ^gineer or Sanitarian? Dental
hygienist? Dental Clinic?
2. Does a close working relationship exist between your
school and the local health department? Yes No
3. Do local official and voluntary agencies participate
in the school health program? Yes No
U* Do teachers and public health nurse participate in
teacher-nurse conference when public health nurse
visits school? Yes No
Do teachers do periodic “Teacher observations* of
children? Yes No
a. Do teachers keep up-to-date notes of "teacher
observations* and transfer them with other
records (School Health Form No.2)? Yes No
b. Are your iimiiunization standards in line with
those recommended by the State Department of
Public Ifealth? Yes No
6. Does the school receive reports of the visits of
health officer? Yes No
a. Reports of visits of other pvtolic health
personnel? list Yes No
7. Is a health examination, including chest X-Ray,
required of all school personnel before emplc^ment? Yes No






b. Periodically every two years thereafter? Yes No
Is there a program for health of school employees? Yes No_
a. Do enployees earn sick leave? Yes No"
b. Is provision made for einplpyee health insurance? Yes No"
Are preschool children examined and remediable defects
corrected before entering school, including dental defects? Yes No
First Aid
a. Is there a health suite?
(1) Does it contain a special room for the care
of the sick?
(2) Does this suite meet standards of Building
Cods?
b. Is there a first aid cabinet?
(1) Is this cabinet easily accessible in time
of accident?
(2) Do you check contents weekly and refill if
needed?
(3) Is somsone trained in first aid designated
to be called for all serious accidents?
all teachers trained in first aid?
If not, Tdiat percent?





a. Do you isolate sick children?





a. Does your school have an active civil defense
program?
b. Is the school program of civil defense in accord
with the state program of civil defense?
c. Does every child wear an Identification tag?
d. Has every child received instruction as to
where to go when disaster hits?
e. Has every child received instruction as to what
to do and what precautions should be observed
id)en disaster strikes?
C. Physical Education and Recreation
1. Is the State Law regarding physical education coutlied
with?
2. In Elementary School
(a) By providing a program of physical education
and recreation for children?
(b) Teaching done by classroom teachers?
(c) Have 'Uiey had training in physical education?
(d) Does physical education teacher in high
school help the elementary teachers?
(e) Is physical education coordinated with the total
school health program?
(f) Is this a coinprehensive instructional program
planned progressively to promote:
(1) The learning of motor skills? None Poor Fair Good^
Biccellent .
(2) The providing of sufficient physical activity

























(3) The teaching of games and sports for recreational use? None
Poor_^ Fair Good EXCe llent
(U) The teaching of ai'Ts^and crafts for recreational purposes?
None Poor Pair Good Excellent
g. Does the program provide activities includingi
(1) Games, utilizing the fundamental activities of running, jumping,
throwing, striking, dodging, falling and catching? None Poor
Fair Good Excellent •
(2) Rhythmic activities suited to the age of the child? None Poor
Fair Good Excellent «
(3) StunlEs and self-testing activities? None Poor Fair Good Excellent
(U) Activities requiring self-expression, self-direction and group or¬
ganization? None Poor Fair Good Excellent .
(5) Modified activities stiited to the abilities of the physically-
handicapped? None Poor Fair Good Excellent .
(6) Intramural competition in sports and games adapted to age levels?
(No interscholastic contests for children of these ages?) None
Poor Fair Good Excellent .
(7) Music (singing, piano, etc.) None Foot Fair Good Excellent
(8) Dramatics, hobbies, etc? None _Poor Fair Good Excellent
h. Time allotment;
Daily period at least 30 minutes (most desirable) exclusive of
lunch time and recess? Yes No






Py providing a program of physical education and recreation










stituted for physical education)
Is physical education coordinated with the total
school health program?
Is the size of classes in keeping -with that of other high
school classes?
Are classes taught by teachers well trained in total
school health program with special emphasis in physical
education?
(1) Women teachers for girls?
Does this program provide opportmity for the promotion
of normal growth through a wide range of activities, such as;
Free and individual play? None ^Poor Fair Good Excellent
Sports and games? None ^Poor ^Fair Good ExceTlent .
Self-testing activities? None Poor Fair Good Excellent .
Stunts and tumbling, achievement tests in sports, and fun¬
damental skill tests? None ^Poor Fair Good Excellent .
(5) Swimming and life saving? None Poor Fa^ir 5ood Excellent
(6) Prevention of fatigue through rest and relaxation? None ^Poor
Fair Good Excellent .
(7) Remedial and adapted sports? None Poor Fair Good Excellent .
(8) Adequa-te program of intramural athletics for junior high school”
students and all girls? (No interscholastic contests for child¬
ren mder 13 years of age.) None Poor Fair Good Excellent .
(9) Intramural and interschool athletics for boys properly coached
and supervised by teachers trained in total school health pro¬





(a) Are these programs in line wi-th recomiMndations in New
School fealth Guide? Yes





(10) Is the intramural and interscholastic athletic
program for girls in line iwith that recommended
in the new State School Health Guide? Yes No
(11) Rhy-bhmic fundamentals? None ^Poor Fair
Good Ebccellent
(12) Co-educational and co-recreational activities?
None Poor Fair Good Excellent
(13) Properly dressed for all activities? None
Poor Fair Good Excellent .
(lU) Take showers following activities? None
Poor Fair Good Ssccellent .
(15) Camping, hiking and outing? None ^Poor
Fair Good Excellent .
(16) Arts and crafts? None Poor Fair Good
Excellent
(17) Music (singing, piano, etc.)? None ^Poor
Fair Good Excellent .
(18) Dramatics, hobbies? None Poor Fair Good
Excellent
f. Facilities and Equipment
(1) Does your school have a gymnasium? Yes No
(2) Is there one piece of play material per 8
children (i.e., soccer balls, playgroiind balls,
bats, rackets, basketballs, etc.)? Yes No
(3) Does your school have a locker room which
provides:
(a) A locker for each child participating in
physical education program? Yes No
(b) Adequate shower facilities for physical
education classes? Yes No
(c) Adequate toilet facilities? Yes No
Ox) Does your school have eqdpment for weighing
(0)
and measuring pupils? Yes No
Does your school have adequate improved plsy
space? Yes No
g. Time Allotment
(1) Does each pupil in high school participate
in a period of physical activity comparable
in length to other iaigh school classes? Yes No
(a) Once each day? (desirable) Yes No
(b) TTuree times per week? Yes No




Is health instruction integrated into the teaching of
all subjects in:
a, ELementaiy Schools?
(1) Check subjects: Reading Language
Science^ Social Studies Art Miiaic
Physical Education Ifethematics .
b. High School?
(1) Check subjects: Biology General Science
Chemlstiy Physics Physical Education
Homemaking_^ Agriculture Eng] ish Math.
Social StTidies Military Music Art
Commercial ,











11b.Behavior of the individual?
c • Economic conditi ons?
d. Family relations?
e. Civic responsibilities?
f. Are teachers trained in alcohol education?
Is driver education offered in high school?a.Approved by State Department of Education?
Is instruction in safety measures included in the total
school health program?
a. Are records of accidents kept, giving location,
cause, and extent of injury?
b. Are fire drills held as part of safety instruction?
c. Are buildings and grounds checked regularly for
safety hazards as part of instruction program?
Is a definite period set aside for health instruction in:
a. Elementary School (7th - 8th grades)?
b. In High School?(1)Does this meet requirement of one unit of
health instruction as outlined in Curriculum
Fr2iinework for Georgia Schools and in New
Georgia School Health Guide?
(a) With at least one sen^ster daily (more
is desirable) in the ninth grade?
(b) At least one semester daily (more is
desirable) in the twelfth grade?
(c) Is this instruction done by teachers
who are trained in total school health
program with special emphasis on health
instruction, conparable in quantity and
quality to that required by teachers in
other areas?
c. Is this instruction in elementary and high school
based upon the needs, interests, and abilities of




(U) Teacher observations, etc.?
Does it include
(1) Health problems of school?
(2) Health problems of community?
d. Instruction in mentdl health included?
e. Instruction in dental health included?
f. Instruction in first aid given to all students?
g. Do teachers and pupils plan together health instruct¬
ion?
(1) Health department personnel participate in
this planning?
Is the health instructional program planned as part of
the total school health program?
a. Is it written into the total health program?
Are other materials than textbooks used, as: (check)
Films Charts Posters Exhibits Reference Books
Panphlets Magazines Models ^terials available
from locaHThealth department *
a. Is there adequate health material available in
the school library?
(1) References for teachers?

































8. Is any health teaching done through such activities as;
(check) trips to dairies Markets bakery water works
grocery store fire depariiaent ^heaTth department hos-
pitals radio programs received at school special lectures
^asseS)ly programs on health heIping In community clean-up
campaigns msdical examinations Immunizations weighing
and measuring children dental examinations ^testing
hearing testing vision using the cumulative health records
school lunchroom program morning inspections teaching
high school pupils how to drive a car safety on school bus
safety at school safety in community safety in homes fire
drills use of fire extinguishers ^laboratory experiments
making a study of what children are eating nutritional
experiments with white rats having pupils assume responsibility
for regulating heating and ventilation to maintain ten^ierature
68 to 70 degrees ^having pupils adjust curtains and lights
for best effects in lighting play activities of children
having children help keep grounds and biiildings clean and
attractive planting of vegetable gardens at home ^at school
9. Is enphasis of health teaching directed to the formation of
intelligent behavior and proper attitudes rather than knowledge
for knowledge’s sake, as evidenced by pupils:
a. Selecting adequate and balanced diet, when choices can
be made at school and elsewhere?
b. Eating regularly and properly?
c. Drinking plenty of ivater daily?
d. Visiting dentist twice yearly and at other times
when needed?
e. Brushing teeth properly before breakfast and after
each meal?
f. Keeping their person clean and well groomed?
g. Practicing proper toilet habits?
h. Washing and drying hands with paper towels before
meals?
(1) After visits to the toilet?
i» Playing outdoors except during inclement weather?
j. Working, resting, and relaxing at proper periods
and getting proper amount of sleep?
k. Practicing good posture habits?
l. Taking proper care of eyes, ears, teeth?
m. Remaining at home when attacked with colds or
other communicable diseases?
n. Ifelping to keep classrooms and other parts of
buildings and grounds clean and attractive?
o* Helping to keep building properly ventilated
and properly lighted?
p. Helping to keep seats properly adjusted to
needs of pupils?




r. Participating in monthly fire drills?
s. Showing interest in their growth and reasons for it?
t. Working together cooperatively and being kind and
thoughtful?
u» Having knowledge of and wearing and caring for proper
clothing?
V. Knowing how and properly caring for sick in home?




























X. Seeking scientific nedical advice when ill rather
than treating self with patent medicines or follow
advice of unqualified person? Yes
y. Influencing in homess
Screening? Yes
Providing better toilet facilities? Yes
Better health habits of other member of family?;| Yes
Improving water supply? Yes
Helping to make home mord attractive? Yes
E. Special Education
1. Does the school provide a program for exceptional
children (mentally gifted, mentally retarded, with
piysical defects, emotionally distiirbed or socially
maladjusted)? Yes
a. T/Hhieh programs are included?
2. Is this program approved by State fiepartment of
Education? Yes
a. Tii/hich programs are needed?
If you need help with the program for exceptional children
write: SUPERVISOR of Education of Exceptional Children
State Department of Education, Atlanta 3, Ga.
If you need help in interpreting this APPRAISAL FORM and/or
in inproving your school health program write;
DIRECTOR of School Health Service, Georgia Department
of Public Health, Atlanta 3, Georgia
or
COORDINATOR of Health, Physical Education and Recreation,
State Department of Education, Atlanta 3, Georgia
VM:ag
Retyped: 9—l6'^0
